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WARTIME BOOM IN BABIES 


Today, more babies are on the way than in any 
time during the last 20 years! Naturally, there is 
a corresponding rise in the need and demand 
for prenatal supports. 


The S. H. Camp and Company has developed 
over a period of more than 30 years—a complete 
series of maternity supports . . . each type scien- 
tifically designed and constructed . . . each type 
giving accurate support to the abdomen, pelvic 
girdle and spinal column. 


In fact, not a single detail which will add to 
their clinical value has been neglected. 


That these garments successfully measure up 
to the most stringent clinical requirements is 
evident—since they carry the approval of many 
leading gynecologists and obstetricians through- 
out the world. 
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The Camp series of prenat 
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Ss. H. CAMP & CO., Jackson, Michigan 
> World's largest manufacturers of scien- 
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tific supports. Offices in New York, 


Chicago, Windsor, Ont., London, Eng. 
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THE ANNUAL MICHIGAN POSTGRADUATE PROGRAM 
FOR GRADUATES IN MEDICINE 


EXTRAMURAL COURSES 
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Upper Peninsula (Sault Ste. Marie, Marquette, Houghton, Ironwood 
vnbatnaetebanede wesiawn May 24-28, inclusive 


ee 


SUBJECTS 


The Diagnostic Significance of Pain. Panel Discussion. 


Recent Advances in Immunization Procedures. ; 
Newer Concepts in the Diagnosis and Management of Diseases of the Liver. 


An Intramural Course in Roentgenology will be held at the University of Michigan 
Medical School, Ann Arbor, from April 12 to 16, inclusive. 
of all Intramural Courses will be published in the April Michigan State Medical Society 


Committee on Postgraduate Medical Education 
Room 2040, University Hospital 


and May 11 
and 28 
and 27 
and May 11 


MAvvedxenweweekeewewel April 6 and 20 


and 22 
and 28 | 
and May 12 


Clinical | 


The Differential Diagnosis and Management of Hypertension. 
The Indications for and the Use of Plasma in Transfusions, 


A complete announcement 














INFORMATIVE COUNTY SECRETARIES’ 
CONFERENCE 














The annual County Secretaries’ Conference, spon- 
sored by the Michigan State Medical Society and held 
at the Olds Hotel, Lansing, on January 24, proved to 
be a variegated and instructive meeting. Ejighty-eight 
registered for the Conference, including thirty-two 
county society secretaries. D. C. Bloemendall, M.D., of 
Zeeland presided and introduced M. E, Lapham, M.D., 
Executive Officer, Procurement and Assignment Service, 
Washington, D. C., who outlined “How the Medical 
Professon Can Meet Military, Industrial, Research and 
Civilian Needs During Wartime.” The other guest 
speakers were Edward T. Broadwell, Rationing Direc- 
tor, OPA, Detroit, who spoke on “The Rationing Pro- 
gram as It Affects Physicians”; Captain Harold Mulbar, 
Michigan State Police, East Lansing, who answered the 
question: “Are There Any Spies in Michigan?”; J. W. 
Holloway, Jr., Director of the Bureau of Legal Medi- 
cine and Legislation of the A.M.A., Chicago, who out- 
lined the “New Federal Income and Victory Tax Law”; 
Harold R. Gordon, Executive Secretary, Health & 
Accident Underwriters’ Conference, Chicago, who pre- 
sented “Your Disability Insurance Dollar—How to make 
the Most of It”; J. Earl McIntyre, M.D., Secretary, 
Michigan State Board of Registration in Medicine, 
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Lansing, who explained “Temporary Licenses and Dis- 
locating of Physicians”; L, Fernald Foster, M.D., Sec- 
retary of the Michigan State Medical Society, Bay 
City, who outlined “Facts for the Physician”; and 
Granville A. Bennett, M.D., Office of Civilian Defense, 
Washington, D. C., who spoke on “Poison Gas War- 
fare.” 


A spirited question and answer period followed the 
morning and the afternoon presentations. 

An interesting exhibit on “Health Education in the 
Doctor’s Office” was presented by the American Medi- 
cal Association with Thomas G. Hull, Director of 
Scientific Exhibits of the A.M.A., in personal charge. 


C. L. Grant, M.D., of Manistee, Secretary of the 
Manistee County Medical Society, was elected chair- 
man for the ensuing year. 


W. S. Jones, M.D., of Menominee, Secretary of the 
Menominee County Medical Society, was successful in 
winning the door prize, donated by Bill Mennen. 

County Secretaries present at the Conference were 
Doctors E. B. Anderson of Dickinson-Iron Medical So- 
ciety; Paul H. Bassow of Washtenaw ; E. W. Blanchard 
of Sanilac; D. C. Bloemendaal of Ottawa; C. G. Clip- 
pert of North Central Counties; Frank Doran of Kent; 
Ray M. Duffy of Livingston; F. Mansel Dunn of Ing- 
ham; R. J. Fortner of St. Joseph; L. Fernald Foster 


Jour. MS MS 








~ The doctor oughta 
know about this... 


ITH an empty Karo bottle, the 
baby has a right to complain. And 


perhaps, Doctor, so have you. We admit 





that occasionally grocers do not have 
Karo syrup. 

The situation is this: The great de- 
mand for Karo by the armed forces and 
a huge increase in domestic needs so tax 
our capacity that we are not always able 
to keep all grocers supplied. 

We cannot step up quantity any fur- 
ther without letting down on quality and 
this we will never do. 

If any patient complains that she is 


unable to obtain Karo for her babies, 





_| ) 2») . \ alll please tell her to write us direct, giving 
us the name and address of her grocer 
Dis- . 
“mG and we will promptly take steps to pro- 
Bay Jil a 4 i vide this grocer with Karo. 
and Se om - : lee 2) 
nse, 
Jar- CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York, N. Y. 
the 
the 
edi- 
of 
air- 
the 
in 
ere 
30- " 
wil | pmerese Doctor, Red Label Karo and Blue Label Karo are 
ip- interchangeable in standard feeding formulas. Their chemical 
nt ; composition is practically identical; their caloric values are equivalent. 
1g- So if your patients cannot get the flavor you prescribe, please suggest 
ter that either Blue or Red Label may be used. 
MS Marcu, 1943 
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During the past several years there has been 
a stimulation of treatment of pyogenic diseases 
of the skin, particularly with the advent of the 
sulfonamide compounds. These drugs can be 
_used topically or systemically and their prac- 
tical applications will be discussed. 


Superficial Infections 


Impetigo contagiosa is most frequently seen 
in the summer months. It occurs chiefly among 
children on the exposed surfaces of the face 
and hands. Both streptococcic and staphylococcic 
varieties have been described. As a rule, the 
treatment is not difficult except among infants 
and the newborn in hospitals. The old standby 
is ammoniated mercury ointment but this pos- 
sesses sensitizing properties. Solutions of silver 
nitrate or gentian violet are effective but these 
produce unsightly staining of the skin and linen. 
The most effective application, after the crusts 
have been removed, is a preparation of 5 per 
cent sulfathiazole in an emulsion base. The hands 
should be scrubbed vigorously; the nails should 
be kept trimmed and anointed with the same 
preparation. 


A furuncle is an acute, tender staphylococcic 
abscess localized about a hair follicle. The sites 
most commonly involved are the face, back of 
the neck, axille and buttocks. Spread occurs by 
auto-inoculation through the broken skin or an 
adjacent hair follicle. In most cases there is no 
systemic cause. A crop of furuncles may develop 
from a single lesion as a result of poor hygiene 
or trauma, such as follows the removal of ad- 
hesive tape which was applied to the dressing of 
the original lesion. No one has explained satis- 
factorily the tendency among some persons for 
crops of furuncles to develop in the spring and 
fall. Sometimes diabetes or malnutrition under- 
lies recurrent furunculosis but the importance of 
these factors has been exaggerated. However, in 
this connection it may be well to emphasize that 
when a crop of furuncles or a carbuncle appears 
suddenly on a person who is known to be diabetic, 
it usually means that the diabetes is poorly con- 
trolled and that more serious complications may 
occur unless the general situation is promptly 
appraised and corrected. In the case of crops of 
furuncles or a carbuncle the administration of 
sulfathiazole by mouth in suitable doses for sev- 
eral days tends to reduce the severity of the in- 
fection. In treating those who have a tendency 
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to recurrent furunculosis it is well to insist on 
frequent baths with soap and water and to secure 
a tan by exposure to natural sun or to artificial 
irradiation. Once weekly a sulfur bath is bene- 
ficial. 


Sulfur precipitated (finely pulverized)..... 500.00 gm. 
Sodium hyposulfite ................0000e- 120.00 gm. 
FUGUE SENSE, GIN. 5 ne ce ccccscsesenees 250.00 cc. 
Distilled water, in sufficient quantity to make 

4,000.00 c.c. 


Directions: 500 c.c. (1 pint) to each bath. 


The management of erysipelas will not be dis- 
cussed, In this connection, however, it may be 
well to mention a recurrent form of lymphangitis 
or cellulitis of the legs which occurs chiefly in men 
and is considered to be a consequence of fungous 
infections of the feet. There may be a brisk 
febrile reaction and other systemic symptoms 
with each attack. Unless the source of infection 
is recognized and eliminated, the recurrent bouts 
may lead to chronic lymphedema of one extremi- 
ty or both. Often fungi can be demonstrated from 
the fissures and vesicles which are present be- 
tween the toes or on the soles and chronic in- 
volvement of the nails should not be overlooked. 
The primary need is to treat the fungous infec- 
tion of the feet. For the acute febrile episode 


the administration of sulfathiazole by mouth is 
beneficial. 


Dermatitis repens is a burrowing infection of 
the upper layers of the skin which usually af- 
fects the hands or the feet as a secondary compli- 
cation of trauma or previous eczema. The disease 
spreads slowly and there are no constitutional 
symptoms. Effective treatment requires that the 
pockets of pus be denuded of their epidermal 
coverings by means of antiseptic wet dressings 
and then the application of sulfathiazole ointment 
is distinctly helpful. 


Systemic Infections 


Streptococci and staphylococci, singly or in 
combination, may involve the deeper tissues of 
the skin to produce ulcerative lesions which may 
be serious and disabling. Such are hemolytic 
streptococcic gangrene, progressive postoperative 
gangrene and chronic streptococcic ulcer of the 
skin. In such cases bacteriologic studies must be 
made promptly to detect the nature of the invad- 
ing organism and treatment must be _ heroic. 
Sulfathiazole and sulfanilamide in powder form 
locally and by oral administration, zinc peroxide 
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paste applied to the undermining portions of the 
lesions, cautery, excision well beyond the ad- 
vancing margins and repeated blood transfusions 
may all be called into use. 


Pyoderma gangraenosum appears chiefly as 
a complication among persons who are debilitated 
by systemic diseases such as chronic ulcerative 
colitis. Lesions may be single or multiple, ap- 
pearing first as small furuncles or abscesses pre- 
cipitated by trauma and progressing with sur- 
prising rapidity to form large ulcerations with 
liquefied, undermined borders. The treatment is 
systemic. As a rule, the lesions appear in con- 
nection with an exacerbation of the underlying 
debilitating disease and they fade and heal when 
there is improvement of the general health. 


Special attention will now be given to a fairly 
common, deep seated pyogenic infection of the 
skin which is classified as hidradenitis suppura- 
tiva. Adults are affected chiefly and lesions most 
commonly occur in the region of the axille. 
There may be involvement in one site only or the 
disease may be widespread to involve the groin, 
perineum, genitals, the region around the anus, 
buttocks, and in obese women, the skin of the 
lower half of the dependent breasts. The disease 
is much more common than is generally appre- 
ciated ;1 it has become obscured under such names 
as recurrent abscesses or furuncles of the axillz 
or buttocks, pyoderma, dissecting cellulitis, 
chronic undermining burrowing ulcers of the 
skin, nonspecific granuloma and even scrofulo- 
derma. 

As a rule, the disease affects robust persons 
who are rather well nourished, often having an 
oily skin and evidence of chronic, deep seated 
acne in the form of multiple comedones, cystic 
abscesses and pitted scars of the face or trunk. 
In some cases there is involvement of the scalp 
and the back of the neck at the hairline in the 
form of a low grade infectious process which 
burrows from place to place as a dissecting cellu- 
litis; it has been described as such or as perifol- 
liculitis abscedens et suffodiens (Fig. 1). The 
essential lesion in hidradenitis suppurativa is a 
deep seated follicular furuncle which usually ap- 
pears first in the axilla but may occur in the 
other sites mentioned (Fig. 2). This may subside 
or there may be a crop of lesions in the vicinity 
and by slow undermining there are produced soft, 
elevated abscesses and, sooner or later, thickened 
bands or cords of scar tissue. In the early stages 
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one or more of the individual abscesses may 
rupture and undergo spontaneous involution. In 





Fig. 1. Extensive pyoderma of the scalp (dissecting cellulitis), 
later treated by cautery excision. There was also involvement 
of the axille. 


the more protracted cases suppuration extends 
into the deeper layers of the subcutaneous tissue 
with the formation of extensive sinus tracts and 
ulceration. Remissions and relapses are common 
and healing may be delayed for months or years. 
The open wounds are indolent, discharging thick 
creamy pus, and there may be occasional recur- 
rent bouts of regional erysipelas. Staphylococcus 
aureus, green producing streptococci and hemo- 
lytic streptococci are the usual invaders. In the 
region of the anus the condition is sometimes 
confused with pilonidal sinus or fistula in ano, 
but penetration to the rectum occurs rarely. 


There is an interesting explanation for the 
predilection of the disease for certain regions of 
the body. Microscopic examination of early 
lesions reveals an inflammatory reaction which in- 
volves certain sudoriferous structures known as 
apocrine glands. These must be distinguished 
from the eccrine, or common type of sweat 
gland. Apocrine glands are essentially adult struc- 
tures, activated at the time of puberty and dis- 
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tributed over particular zones of the body, the 
axille, nipples and the perianal and genital re- 


glands with resulting deep seated acne seems to 
be a part of the same process. 





Fig. 2, Comedones, follicular abscesses and scars of the lower half of the breasts. 
Similar lesions involved the inner part of the thighs and the buttocks. There was 


a draining abscess of the left groin. 





Fig. 3 (a) Shows chains of abscesses in the right inguinal fold and draining sinuses 
of the right thigh. There was healed hidradenitis of the right axilla and extensive 
scarring of acne conglobata on the face and trunk. (b) Appearance of site in an- 
other case ten days after cautery excision of lesions near the genitalia. There was 
also hidradenitis of both axillz, healed dissecting cellulitis of the nuchal region and 


extensive acne vulgaris. 


gions. They are said to be more abundant in 
some races than in others and more active in 
some individuals than in others of the same 
race. The apocrine apparatus operates in lower 
forms as the scent organ of sexual function, of 
which the vestigial remnant persists in man. 
The apocrine glands are not secretory; instead 
there is extruded a cheesy, odoriferous material 
formed by degeneration of the contents of the 
cells of the glands proper. Plugging of the ducts 
and subsequent infection of the accumulated. ma- 
terial produce the abscesses and the burrowing 
of the skin in the selected regions of the body 
so characteristic of this particular disease entity. 
In some cases overactivity of the sebaceous 
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Treatment 

In general, the treatment depends on the ex- 
tent of the disease and its location. In the early 
stages conservative measures such as heat, roent- 
gen therapy or surgical evacuation of the infect- 
ed process may suffice. In cases of long standing, 
best results are obtained by a combination of 
surgical treatment, the use of roentgen rays, the 
administration of the sulfonamide compounds 
such as sulfathiazole or sulfadiazine, and other 
measures that are supportive to the general 
health. 

Roentgen therapy is a valuable adjunct to the 
treatment of hidradenitis. In the early stage, rela- 
tively small doses must be used, as is the case 
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conservative treatment. Surgical measures should 


which does not respond to adequate primary 





Fig. 4 (a) Involvement of the right axilla of five years’ duration showing burrowing 
abscesses, sinuses and cordlike bands. Similar involvement in left axilla and in the 


region of scrotum and anus was present. 


(b) Same site as a twenty days after 


excision and skin grafting; complete healing followed. The other axilla was treated 


similarly. 


generated at 130 kilovolts (constant potential) 
and filtered through 4 mm. of aluminum. This 
treatment is usually repeated every third day 
until four or five such treatments have been given 
or until the lesion has become quiescent. An in- 
terval of probably three weeks should elapse be- 
fore further treatment in larger doses is given. 
In the chronic phase of hidradenitis, doses of 
approximately 200 to 250 r are given at inter- 
vals of approximately three weeks until the lesion 
has become quiescent. If, after an average of 
four such treatments, no improvement has taken 
place, roentgen therapy should be discarded as 
the method of choice. The use of doses as sug- 
gested does not contra-indicate the application of 
hot compresses and other therapeutic agents in 
the interval between treatments. 

Roentgen therapy will in itself at times produce 
a satisfactory result but fairly commonly surgical 
dissection eventually become necessary. The ab- 
scesses and the burrowing sinuses must be un- 
roofed. Usually the overlying skin is thin, and 
friable. If the infected material is eliminated, 
healing by granulation occurs uneventfully. In 
some instances it is necessary to destroy the 
lesion with actual cautery, the patient being under 
general anesthesia (Fig. 3 a and b). 

Special attention should be called to the group 
of cases in which there is infection in the axillz 
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Fig. 5.. Another example of grafting, one year after operation. 
In this instance both axille and the buttocks were involved. 


not be delayed too long as there seemingly is a 
vulnerability to infection of other apocrine gland- 
bearing sites. Also it may be pointed out that 
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after surgical excision of one infected site, there 
is often a favorable response in other infected 
regions. Preferably the excision should include 
all the hair-bearing areas of skin and shoul 

‘be carried out by dissection to obtain any infected 
pockets in the deeper fat and connective tissue 
as well. After completion of the excision a split 
skin graft is sutured into position (Fig. 4 a and 
b). Powdered sulfanilamide or sulfathiazole is 
dusted over the site and a moist bandage with 
sponge pressure is applied and maintained for a 
period of several days. After conservative treat- 
ment this combination of surgical excision and 
grafting has given excellent results with a mini- 
mum degree of deformity*® (Fig. 5). When 
many sites are involved, including the axille and 
the posterior folds of the anus, perineum and 
groin, the general health may be depleted; sec- 
ondary anemia may be present. The diet should 
be adequate and should be fortified with supple- 
mentary vitamins; sulfur baths are useful cleans- 
ing measures and heliotherapy is helpful; sulfa- 
thiazole or sulfadiazine is administered by mouth 
in repeated courses according to tolerance; roent- 
gen therapy is applied to the more active zones 
of infection; nonspecific measures, including in- 
jections of foreign protein or of neoarsphenamine 
for their tonic effect, may be considered in order 
to stimulate the general resistance of the patient. 
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Modern Management of 
Infections in the Urinary Tract* 


By Russell D. Herrold, M.D. 
Chicago, Illinois 


Russe_t D. HeErrRowp 

A.B., Drake University, 
1911; M.D., Rush Medical 
College, 1915. Associate Pro- 
fessor of Surgery (Urology), 
College of Medicine, Univer- 
sity of Illinois, since 1935. 
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and Educational Hospitals. 
Member of Subcommittee on 
Venereal Diseases of the 
National Research Council. 
Served in World War I as 
Captain, M.C. _Member of 
numerous scientific and med- 
ical organizations. 





A discussion will be given of sulfathiazole and 
sulfadiazine in the treatment of gonococcic infections, 
including optimum dosage, toxic manifestations, and 
problems connected with failures. Steps in the deter- 
mination of cure are outlined. Important phases of 
the diagnosis and treatment of nonspecific prostatitis 
are summarized. The indications and contra-indica- 
tions for chemotherapy in infections of the bladder 
and upper urinary tract are reviewed. The adminis- 
tration of the sulfonamides for the prevention of 
instrumental reactions is emphasized. antern slides 
will be presented summarizing the important points 
in the various subdivisions of the subject. 


™ ProGREss seems to have leveled off as regards 

sulfonamide therapy of infections in the uri- 
nary tract. It can now be said that sulfathiazole 
and sulfadiazine are the drugs of choice for 
gonococcic infections and, with few exceptions, 
also for the so-called nonspecific infections. In 
my experience these two drugs have proved 
equally efficacious. The preference for sulfa- 
diazine rests largely with the lower incidence of 
toxic reactions, particularly of the minor type. 
Sulfathiazole has in its favor a lower cost to the 
patient. So far as I know there are no improved 
sulfonamide derivatives in the investigative stage. 
The immediate future is not likely to see a re- 
lease of the newer types of antiseptics from bac- 
terial origin, such as gramicidin and _pencillin, 
although it is entirely possible that in the future 
the sulfonamides will be replaced by new and 
as yet undeveloped antibacterial agents. 


Gonococcic Infections 
During the past two and one-half years, in 
association with Dr. John Henry in the Clinic 
of the Social Hygiene League, we have observed 
more than one thousand patients with gonococcal 





*Read at the Seventy-seventh Annual Meeting of the Michi- 
gan State Medical Society, aj oo 21-25, 1942. 

From the Department of Urology, University of Illinois, 
College of Medicine. 
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infections to whom sulfathiazole or sulfadiazine 
has been administered. The results seem clear 
that a schedule of 2 grams daily for ten days 
is inferior to the same total amount given on 
the basis of 4 grams daily for five days, which is 
now more generally accepted as the standard 
course. We are not so sure that the five-day 
course is superior to another scheme of adminis- 
tration which attains the same total amount of 
the drug. In the new schedule sulfathiazole or 
sulfadiazine is given in a dosage of 4 grams for 
three days and then 2 grams daily for four days. 
The latter schedule has been in operation for 
over six months, but it is too soon for conclu- 
sions, except to state that so far our comparison 
indicates that fewer positive cultures have been 
obtained following the seven-day course as com- 
pared to the five-day course. This observation 
has been particularly striking in women. In any 
case the optimum results would seem to require 
reasonably high dosage during the first two to 
four days of therapy, after which reduction of 
sulfathiazole or sulfadiazine favors fewer toxic 
manifestations without lowering the cure-rate to 
any significant per cent. 


Toxic Manifestations 

The earlier claims for a decreased incidence 
of the more dangerous toxic manifestations from 
sulfadiazine as compared to sulfathiazole is not 
being substantiated by further clinical observa- 
tions. It is becoming increasingly more evident 
that there must be equally careful appraisals dur- 
ing the administration of both drugs. Close co- 
operation of the patients is desirable and detailed 
instructions ought to be given for discontinuance 
of the drug upon the appearance of certain 
reactions. This is especially important where 
patients are not under constant supervision as in 
ambulatory practice. It is my opinion that in 
the interest of safety, patients should not be given 
the one-course quota of 20 grams of the drug 
for self-administration, together with instructions 
to return in a week, while during the interim 
there is no medical supervision. This policy has 
been advised at some clinics and it is likely to 
lead to unnecessary serious reactions. 

With both sulfathiazole and sulfadiazine the 
extremely important precaution concerns possible 
damage to the urinary tract itself, during the 
short period usually required for a successful 
response. Therefore, in practice a careful check 
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on the urine and the urinary symptoms is dili- 
gently and frequently required. It is very neces- 
sary that the urinary output at all times exceed 
1500 c.c. for each twenty-four hours. Whenever 
possible, a microscopic examination should be 
made for blood cells and excessive precipitation 
of crystals. Casts should be looked for and the 
usual tests made for albumin. The urine should, 
of course, be inspected grossly for blood. We 
also have noted that excessive crystals frequently 
give a muddy appearance to the urine on gross 
examination, as was recently emphasized by Ar- 
nett. 


Drug fever and skin eruptions are more prone 
to appear after the sixth or seventh day of 
therapy. Blood dyscrasias, such as agranulocyto- 
sis, occur more often after the tenth or twelfth 
day of therapy, where such duration of the drug 
is neither indicated nor advisable for the ma- 
jority of infections of the urinary tract. Acute 
hemolytic anemia may occur early as well as toxic 
hepatitis. In several instances the high icteric 
appearance of the urine has led us to discontinue 
the drug at the very earliest onset of jaundice, 
thus perhaps avoiding more serious liver damage. 


Of all reactions the gravest future concern 
should be given to the so-called re-administration 
reactions. It has long been recognized that 
patients who have had episodes of drug fever 
and skin eruptions are likely to remain sensitized 
to further administration even with small quan- 
tities of the drug. It is known that such sensitiza- 
tion may persist for long periods of time. Only 
recently, however, has attention been directed to 
a high per cent of re-administration reactions in 
patients who had no evidence of toxicity during 
the primary course. Lyons and Balberor report- 
ed that 36 per cent of a series of fifty-three hos- 
pitalized patients experienced a febrile reaction 
usually on the first day of the second course of 
sulfathiazole. Our percentage has been much 
lower, but it is possible that such reactions were 
missed since many of our group were treated in 
office or clinic practice. However, 75 per cent 
of the patients were seen for more than thirty 
days and more than 90 per cent for the duration 
of chemotherapy. We have had a rather low 
incidence of clinical sensitizing reactions during 
the primary course, which we attribute to the 
termination on the fifth day where 4 grams daily 
were given and reduction to 2 grams a day where 
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the period of chemotherapy was extended beyond 
the fifth day. It would seem that there may be 
a quantitative relationship between the dosage 
and the incidence of clinical sensitization as well 
as for the type described by Lyons and Balberor, 
which we classify as a subclinical or “hidden” 
sensitization. Unfortunately as more of the pop- 
ulation become sensitized during the treatment of 
minor diseases, the greater the seriousness for 
such patients with diseases otherwise associated 
with a high mortality who may be denied the 
benefits of sulfonamide therapy. 


It is well to re-emphasize caution in the use of 
the sulfonamides where individuals are concerned 
with transportation, either private or public, or 
who are in industrial positions where dulling of 
mental acuity adds to the hazards for themselves 
or for others. Naturally this also applies to a 
variety of military activities. 


Failures and Problems of Chemotherapy in 
Gonorrhea 


There are several types of failure of chemo- 
therapy in gonorrhea. One outstanding group 
is that of local complications along the urinary 
tract, such as (1) para-urethral sinusitis, (2) 
parafrenal fistula, (3) chronic folliculitis, (4) 
Cowperitis, (5) stricture and (6) prostatitis. 
Procedures must be instituted to establish drain- 
age, preferably after sulfathiazole has been ad- 
ministered during a previous period of twenty- 
four hours, to avoid further extension of the 
infection by the chosen manipulation. 


Another important type of failure is that in 
which the gonococci have become apparently sul- 
fonamide resistant. The management here pref- 
erably is thermo-chemotherapy if the patient can 
afford hospitalization. However, we have cured 
a substantial percentage of these patients by 
combining specific vaccine therapy with chemo- 
therapy. 

There is a low incidence of infections, totally 
refractory from the onset of chemotherapy, and 
these patients should be strongly urged to submit 
to combined fever and sulfonamide therapy. 

A more difficult problem is encountered in the 
group in which there is a prolonged period when 
the patient is symptomless after the first course 
of chemotherapy, and then develops a so-called 
late relapse. While there is no question but 
actual late relapses do occur, it is here that a dif- 
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ferentiation from re-infection is extremely diffi- 
cult and sometimes impossible. 


It has been our experience that infections other- 
wise uncomplicated which fail on one course, re- 
spond successfully to a second course after a 
short interval of rest in something more than 50 
per cent of the patients. 


Atypical Infections 


It is not uncommon to see patients who have 
what may be described as atypical infections, 
The objective symptoms are comparatively mild, 
even though in some instances the patients never 
had gonorrhea previously. Generally these infec- 
tions are somewhat similar to nonspecific ure- 
thritis. Prolonged search of the smears reveal a 
few extracellular Gram negative diplococci typi- 
cal in morphology of gonococci. The diagnosis 
is confirmed by culture. Many of this group are 
more resistant to chemotherapy than typical in- 
fections, requiring two or three courses before 
cure is established, and often it is necessary to 
combine chemotherapy with adjunctive local 
treatment. The occurrence of such atypical in- 
fections further indicates the advisability of de- 
ferment of the diagnosis in apparent nonspecific 
urethritis until several examinations have been 
made. 


Problems in Industrial Practice 


It occasionally happens in industrial practice 
that gonorrhea has to be differentiated from in- 
jury as a cause of disability, particularly of the 
type with swollen joints, persistent backache and 
epididymitis. It is important that a differential 
diagnosis be made since the employer is required 
to pay compensation during disability of non- 
specific epididymitis, even though antedated by 
a nonspecific prostatitis. The employer, of 
course, is not liable for disability from gonococcic 
epididymitis. Patients with subacute swellings of 
the ankle or knee have claimed that they resulted 
from various types of injuries. In several such 
instances where gonococci were found the pa- 
tients admitted previous gonococcic infection when 
confronted with the evidence of the laboratory 
examinations. These patients had no urethral 
discharge at the time of the disability claim, 
but, as a rule, objective evidence of infection 
could be found to corroborate the laboratory 
findings. Here, cultural studies are particularly 
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important to submit to the Industrial Commission 
as more substantial evidence. 


Determination of Cure 


In the determination of cure following chemo- 
therapy and in the presence of favorable re- 
sponse, several days must elapse before clinical 
or laboratory measures are reliable criteria. We 
still believe that a definite routine of provocative 
measures should be carried out, while accepting 
that clinical activation is more difficult to induce 
than before the days of chemotherapy. These 
consist chiefly of chemical irritation with dilute 
silver nitrate, mechanical irritation of the urethra 
and its follicles with sounds, cellular irritation 
by massage of the prostate and other accessory 
glands, and biochemical stimulation through the 
use of specific and-nonspecific vaccines. Accessory 
provocative agents should be given some consider- 
ation in the determination of cure, such as the 
ingestion of intoxicating beverages, unusual phy- 
sical activity, sexual stimulation and the admin- 
istration of specific or nonspecific protein. 


Laboratory measures, however, are of the great- 
est importance and to obtain the optimum results 
a definite routine should be followed, which is 
satisfactory for the collection of specimens for 
both smear and culture. Since at this stage 
most patients have no urethral discharge, a short- 
cut and rather satisfactory procedure is to strip 
the urethra and prostate before the patient is 
permitted to void, since this type of specimen 
will include the exudate from the urethra which 
would otherwise be washed out by the urine. 
However, if insufficient prostatic secretion is 
obtained, the patient is instructed to void a small 
quantity of urine and the centrifuged sediment 
is examined. All microscopic examinations should 
be made after staining with the Gram method. 
Above all, in order to give the laboratory oppor- 
tunity for maximum efficiency, suitable exudates 


must be obtained and thinly smeared on clean 
slides. 


While microscopic examinations when repeated 
are highly efficient in the male, the additional use 
of cultures is advisable where available. How- 
ever, in women, cultures are almost mandatory 
in the determination of cure. In either sex with- 
out cultures, the observation period should be 
substantially extended and protection advised in 
the interim to avoid infection of others. 
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Nonspecific Prostatitis 


So far no sulfonamide has been developed that 
has any remarkable influence on infections in the 
prostate. However, chemotherapy is indicated 
when such infections are associated with symp- 
toms arising within the urethra, such as urethral 
discharge, burning or other disturbance of urina- 
tion. For controlling such symptoms a rela- 
tively short course of a small intake of the drug, 
such as 2 or 3 grams daily, is sufficient. Since 
chemotherapy is of little value it is well to re- 
member all the measures of merit in the pre- 
sulfonamide era, such as correction of associated 
pathologic conditions, like strictures, prostatic 
calculi, benign hyperplasia of the prostate, and 
all other causes of obstruction at the neck of 
the bladder. Suitable treatment must be given 
for surgical or medical conditions above the 
bladder which may serve as a focus for the 
prostate. As for the management of the infec- 
tion itself in the prostate, the removal of distant 
foci, such as tonsils and teeth, is still important 
as an accessory measure. Since the uncomplicated 
type of prostatitis is most often due to the gram 
positive coccus group of bacteria, in selected in- 
stances the administration of neo-salvarsan in 
small doses is indicated. Finally, regular and 
systematic courses of prostatic massage must be 
resorted to to establish drainage and relieve sub- 
jective and objective symptoms of infections. 
Great caution should be used in predicting cure 
in a specified period of time or of assuring the 
patients that recurrence will not take place. 


Bladder and Upper Urinary Tract 


It should first of all be re-emphasized that sur- 
gical conditions may be masked temporarily 
through the administration of one of the sulfona- 
mides. 

Infections apparently uncomplicated which fail 
after one course of chemotherapy should be sub- 
mitted to a complete urological examination be- 
fore sulfathiazole or sulfadiazine is resumed. 
The possible exceptions are those infections due 
to bacteria known to be naturally resistant. 

Most acute and first infections without as- 
sociated pathologic conditions respond promptly 
to sulfathiazole or sulfadiazine through the ad- 
ministration of one comparatively short course 
of either drug, such as for five to ten days 
and with a reasonably high initial intake of the 
drug, at the onset of chemotherapy. Chronic 
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infections are prone to have intermittent and 
acute exacerbations that are difficult to differen- 
tiate from first infections. Frequently a clue 
may be obtained by the history of previous acute 
episodes of the infection or by the presence of 
symptoms suggesting associated pathologic con- 
ditions. In most-instances only temporary relief 
is obtained through chemotherapy, and cure fol- 
lows only when and if the associated complica- 
tions are located and corrected. There are, how- 
ever, several other causes of failure not associ- 
ated with local complications, and of these the 
outstanding type is that in which naturally sul- 
fonamide-resistant bacteria are the cause of fail- 
ure. Streptococcus fecalis, pseudomonas, strep- 
tococcus viridans, and the mucoid type of Gram 
negative bacilli, such as Friedlander’s, have in my 
experience proved most troublesome. Chronic 
infection of the prostate, particularly when as- 
sociated with calculi in the prostate, may re- 
infect the bladder and upper urinary tract after a 
seemingly successful response to the upper in- 
fection. You are all familiar with the associated 
pathologic conditions that are likely to cause 
failure, such as the various causes of residual 
urine, diverticula, incrusted cystitis, etc. I have 
been impressed with the frequency with which 
silent calculi of the upper urinary tract have been 
found during the routine and complete urological 
examinations. Also I have seen a number of 
patients with chronic pyelonephritis where the 
function of the kidney was but slightly reduced 
and yet no obstructive lesions could be found. 
Here chemotherapy proved of only temporary 
benefit. 


Indications for Small Dosage of Sulfathiazole 
and Sulfadiazine 


It has been my experience that it is a mistake 
to use small amounts of the drug, such as 15 to 
20 grains daily, for acute infections, although it 
must be granted that a certain per cent be cured. 
There is danger, however, that the bacteria may 
develop drug resistance and later prove refrac- 
tory to a larger intake. There are, however, a 
few indications for the use of small amounts of 
the drug. In general, this group includes those 
various conditions in which there is marked re- 
duction of the renal function, such as in the 
terminal stages of polycystic disease of the kid- 
neys or in advanced chronic pyelonephritis. Even 
here I believe the sulfonamides should be given in- 
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termittently and for the purpose only of tiding the 
patient over an acute crisis. Following such med- 
ication there is frequently a favorable turn in the 
blood chemistry, and hypertension, if present, 
may be likewise influenced for a considerable pe- 
riod of time. It has been my experience that in 
the management of these patients it is better to 
give interrupted courses than to give small 
amounts of chemotherapy over a long period of 
time. In a similar way, the management of in- 
fection in very old people is quite satisfactory 
with such interrupted courses in small dosage, 
thus avoiding the development of undesirable 
toxic manifestations of the drug. 


Chemotherapy in the Prophylaxis of 
Instrumental Reactions 


When sulfathiazole or sulfadiazine is used for 
the prevention of chills and fever following in- 
strumentation with sounds, catheters and cysto- 
scopes, it is advisable that the drug be given for 
a period of twenty-four hours preceding such 
examination. Occasionally it is well to extend this 
period of chemotherapy for twelve hours after 
instrumentation, particularly if the patient has 
had a history of previous instrumental reactions. 
Usually 2 grams in divided doses for the twenty- 
four-hour period preceding examination is suf- 
ficient to prevent reactions. It has been my ex- 
perience that such short and intermittent courses 
of the sulfonamides seldom produce hypersensi- 
tivity. 

Other Chemotherapeutic Agents 


It is generally accepted that the drug of choice 
for hemolytic streptococci is sulfanilamide, but 
this organism is comparatively rare in the urinary 
tract. When present, however, sulfanilamide is 
indicated. I have made considerable observations 
on another drug called sulfacetamide, which is 
less toxic and somewhat more effective than 
sulfanilamide, but in my experience it has never 
cured any infection of the urinary tract which 
had previously failed on sulfathiazole or sulfa- 
diazine. The only preference for sulfacetamide 
would seem to be where there are conditions that 
may predispose to excessive precipitation of sul- 
fathiazole or sulfadiazine in the urinary tract, 
such as the various obstructive uropathies due to 
calculous or other diseases. 


As regards the present state of mandelic acid, 
it seems to be indicated chiefly for the treat- 
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ment of streptococcus fecalis infections and even 
here has not been highly favorable. There is, 
however, still a place in selected incidences for 
the use of prolonged acidification to control in- 
fections, either alone or intermittently combined 
with methenamine or even better methenamine 
salicylate. In general, the principal reason for 
their use is protection of the upper urinary tract 
in patients with non-corrective conditions, such 
as cord bladder, and in persons in whom surgery 
is contra-indicated and in whom a fair trial of sul- 
fonamides have failed to eradicate infection. It 
serves chiefly as a palliative measure that can be 
safely used over long periods of time. 


=—Msms 





Hyperparathyroidism with 


Osteitis Fibrosa Cystica* 
Report of a Case 


By Harvey M. Andre, M.D. 
and 
Elmer W. Schnoor, M.D. 
Grand Rapids, Michigan 
and 
Arthur Van Solkema, M.D. 
Grandville, Michigan 


Harvey i. ANDRE, M.D. 

M.D., University of Michigan, 1938; Mem- 
ber Resident Staff, in Orthopedics Henry Ford 
Hospitai, Detroit, Michigan; Member Michi- 
gan State Medical Society. 


ExtmMer W. Scunoor, M.D. 

M.D., Northwestern University Medical 
School 1911; Fellow American College of Sur- 
geons, Member American Association for the 
Study of Goiter, Consulting Surgeon Butter- 
worth Hospital, Member Michigan State Med- 
ical Society, President Michigan State Board 
of Registration in Medicine. 


ARTHUR VAN SOLKEMA, M.D. 
M.D., Northwestern University Medical 
1. 1929; Member Michigan State Medical 
octety. 


_A case of hyperparathyroidism is reported, the ini- 
tial incident being a fracture of a femoral neck. 
X-rays revealed decalcification of all bones. Micro- 
scopic examination of specimens of bone removed at 
the time of insertion of a Smith-Peterson nail, con- 
firmed the diagnosis of osteitis fibrosa cystica. The 
patient refused parathyroidectomy, but received x-ra 
therapy to parathyroid glands. She subsequently suf- 
fered fractures of both femurs while in bed. The 
patient finally submitted to parathyroidectomy, a para- 
thyroid adenoma being removed. Improvement was 
progressive, except for a short period of hypocal- 
cemia, with marked redeposition of calcium in entire 
skeleton. Uneventful recovery was marred only by 
pelviolithotomy for urinary calculus. 


oe. 


“From the Orthopedic Service of Dr. C. H. Snyder, Butter- 
worth Hospital, Grand Rapids, Michigan. 
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™ HyYPERPARATHYROIDISM is not a common dis- 

ease. In a review of one hundred thirty-five 
cases in the literature, Wilder and Howell? 
found the greatest incidence in the North At- 
lantic States, with Scandinavia, Belgium and 
Holland second, England and Scotland third, 
the Upper Mississippi Valley (incuding Michi- 
gan) fourth, Germany and Austria fifth, France 
sixth, and Italy seventh. We wish to present 
a case of hyperparathyroidism with multiple 
fractures, which showed no clinical improvement 
with irradiation, and with regression of symp- 
toms only following parathyroidectomy. 


M. D. L., adult, white, female, was admitted to the 
hospital on June 6, 1940, with a fracture of the neck 
of the right femur, with marked decalcification of all 
bones. There was a history of the patient stumbling 
and falling, thus incurring the fractures, but no other 
significant history. On June 8, the patient was taken 
to surgery and a Smith-Peterson nail inserted in the 
fractured femoral neck. It was found that the bone 
at the proximal end of the femur was very soft, the 
operator being able to push the guide wire into the 
neck and head and easily inserting the Smith-Peterson 
nail over it. A single hip spica was applied because 
of the softness of the bone. Small pieces of bone 
were taken for biopsy, that from the trochanter being 
quite spongy, while that from the shaft of the femur 
was more fibrous. Microscopic examination revealed 
no areas of cystic degeneration, but some areas were 
almost necrotic. There was an overgrowth of fibrous 
tissue with a poor blood supply. Soft bone production 
was noted. 


On admission the blood calcium was 16 mgm. per 
100 c.c., and the blood phosphorus 2.4 mgm. per 100 
c.c. Sulkowitch reagent tests for calcium in the urine 
showed a moderate to a large increase in amount. Rou- 
tine surgical blood count on admission revealed: 
Hemoglobin 59 per cent (Dare), white blood cells 14,000, 
polymorphonuclears 61 per cent, lymphocytes 39 per 
cent. Differential diagnosis included consideration of 
von Recklinghausen’s disease, metastatic carcinoma, 
multiple myeloma, and to a lesser extent osteomalacia, 
Paget’s disease, and polyostotic fibrous dysplasia. The 
diagnosis of hyperparathyroidism was made from the 
clinical history, the typical blood picture, and the x-ray 
evidence, and was confirmed by pathological examina- 
tion of the bone specimens removed at surgery. The 
patient was informed of this diagnosis and advised to 
have a parathyroidectomy. This she refused, While 
in the hospital she received x-ray treatments to the 
region of the parathyroid glands, receiving a total of 
240 roentgens on each of three successive days. She 
was discharged from the hospital on June 20, 1940. 


The following August 7, the patient was readmitted 
to the hospital with a history of slipping off a bedpan 
while in bed at home, and noted pain in her left 
thigh, and inability to move her left lower extremity. 
X-ray examination revealed a fracture 10 cm. from 
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Fig. 1. Roentgenogram of pelvis and upper femora on the 
first admission. Fracture of neck of right femur and of pubis 
on left. Marked decalcification of all bones. 


the proximal end of the left femur. The fragments 
were properly aligned and a bilateral hip spica was 
applied. A blood count at this time revealed: Hemo- 
globin 50 per cent (Dare), red blood cells 3,190,000, 
white blood cells 14,700; differential: polymorpho- 
nuclears 87 per cent, lymphocytes 10 per cent, basophiles 
2 per cent, transitionals 1 per cent. The patient re- 
ceived Haliver oil capsules with vitamin D, ferrum 
reductum, and dicalcium phosphate. The patient also 
received a total of 540 roentgens of x-ray therapy in 
two days. She was again discharged home, refusing 
to have a parathyroidectomy. 


On November 1, less than three months later, the 
patient was again admitted to the hospital, with a his- 
tory that while being moved in bed, she suddenly felt 
a sharp pain in the right leg. X-ray revealed a frac- 
ture in the proximal one-third of the shaft of the right 
femur, just distal to the trochanters. The fragments 
were in good alignment, and the bilateral hip spica 
was maintained. X-rays showed most of the calcium 
displaced from the bones. During this stay in the 
hospital the patient received a total of 2,800 roentgens 
of x-ray therapy to the parathyroids over a period 
of twelve days. She was discharged home on Novem- 
ber 20. 


The patient failed to show any clinical improvement 
in her condition, and finally on February 11, 1941, 
entered the hospital to have a _ parathyroidectomy. 
X-rays at this time revealed absorption of bone around 
the Smith-Peterson nail, and the fracture site below 
it, more decalcification of all bones, and an increase 
of cystic areas present. The blood picture showed 
some improvement however, the blood calcium being 
10.4 mgm. per 100 c.c., and the blood phosphorus being 
2.9 mgm. per 100 c.c. The metabolic rate of the patient 
on two determinations was found to be —34, this 
figure not being considered accurate however, because 
the patient was in a body cast. She was placed on 
Lugol’s solution, and additional calcium in the form 
of calcium gluconate by mouth. The general condi- 
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Fig. 2. Two-thirds of left lobe of thyroid with the parathyroid 
adenoma attached. 


tion of the patient improved and a parathyroidectomy 
was performed on February 28. 


Operative Technique.—Operative technique in _ this 
case followed the plan of thyroidectomy. A Kocher 
collar incision was made, with median longitudinal ex- 
posure of the neck. The left lobe of the thyroid was 
exposed and a nodule viewed behind the gland, and 
another in the superior left pole. The nodule in the 
thyroid was the size of a small hazelnut, while the 
nodule behind the pole was adherent to the posterior 
capsule and trachea, and was the size of a small 
olive. This nodule and two-thirds of the left lobe 
of the thyroid were removed enmasse. Further ex- 
ploration of both sides of the neck and into the upper 
chest area did not reveal any more enlarged para- 
thyroids. 


Pathological examination by Dr. W. P. L. McBride 
proved the nodule attached to the trachea a parathyroid 
adenoma, while the nodule in the superior pole of 
the thyroid was a simple thyroid adenoma. 


The patient complained of numbness and tingling in 
the arms and face on the second postoperative day. On 
March 7 she was given a transfusion of citrated blood 
and had a slight reaction. She became very nervous 
and on March 18 began to have muscle twitching and 
a prickling sensation. The muscle twitching was re- 
lieved with calcium gluconate intravenously. A mild 
sedative was then given each day and more calcium 
gluconate by mouth. The patient had checkup x-rays 
of her skeletal system taken March 28, these showing 
little change from those taken on this last admission 
to the hospital. The patient was discharged home 
March 31, with no further evidence of muscle twitching 
or prickling sensations. 


X-rays taken early in June, 1941, revealed no gross 
changes since the previous examination. Blood studies 
at this time revealed the blood calcium to be 8.7 mgm. 
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Fig. 3. Roentgenogram five months following parathyroidec- 
tomy. Note fracture below trochanter of right femur with 
resorption of bone. Recalcification of all bones, 


per 100 c.c., and the blood phosphorus 4.5 mgm. per 
100 c.c. Checkup x-rays taken August 9, 1941 re- 
vealed much improvement with recalcification of all 
of the bones. The patient was then taken out of the 
cast. During the course of this illness the patient had 
had several attacks of renal colic and was forced to 
return to the hospital September 3, 1941, for a pelvi- 
olithotomy of the left kidney. A large stone was re- 
moved from the kidney pelvis. The last x-rays were 
taken February 21, 1942, at which time further prog- 
ress in recalcification of the bones was noted, and the 
patient was able to be about without support. 


Summary 

We have presented a case of hyperparathyroid- 
ism which had progressed on to osteitis fibrosa 
cystica, occurring in a region where the incidence 
of such disease is not great, but with charac- 
teristics more or less classical; 7.e., occurring in 
a thirty-five year old female, with pathological 
fracture of the neck of the femur as the first 
symptom noted by the patient. A secondary 
anemia was present along with urinary calculus 
and renal colic. There were multiple fractures 
caused by mild strains; no regression of osseous 
changes following a total of 4,060 roentgens of 
irradiation therapy to the parathyroids was 
demonstrable. Following surgical removal of a 
parathyroid adenoma, there were a few early 
signs of a developing tetany, which were quickly 
relieved with calcium gluconate intravenously. 
This development was perhaps due to the re- 
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Fig. 4. Roentgenogram one year following parathyroidectomy. 





moval of the entire parathyroid tumor, which 
Albright? points out in a recent excellent review 
of parathyroid physiology and pathology, to be 
due to a cessation of the process of bone de- 
struction, while the new bone formation con- 
tinues at terrific speed with the resultant high 
rate of calcium deposition in the bones, and 
hypocalcemia and tetany. 


This patient showed marked recalcification of 
all bones at five months following parathyroidec- 
tomy. 

References 


1. Albright, Fuller: The parathyroids—physiology and thera- 
peutics. Jour. A.M.A., 117:527, (Aug. 16) 1941. 


2. Wilder, Russell M., and Howell, Llewelyn P.: Etiology and 
diagnosis in hyperparathyroidism. Jour. A.M.A., 106:427, 
(Feb. 8) 1936. 


——\sms 





AWARD FOR RESEARCH ON ALCOHOLISM 


A prize of $1,000 for outstanding research on alco- 
holism during 1943 is offered by the Research Council 
on Problems of Alcohol, Dr. I. Ogden Woodruff, 
chairman of the board of directors, announced. 


Any scientist in the United States, Canada or Latin 
America is eligible for the award. The research must 
contribute new knowledge in some branch of medicine, 
biology, or sociology important to the understanding, 
prevention or treatment of alcoholism. A report on the 
work and resulting conclusions must be submitted on or 
before February 15, 1944—Science News Letter, Febru- 
ary 7, 1943. 
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Injuries of the abdomen divided into three groups: 

Group I-—Injuries without penetrating wounds. 

Group II—Injuries with penetrating wounds. 

Group IIlI—-Abdominal symptoms due to injuries 
elsewhere. 

The occurrence and symptoms of each group will 
be discussed along with the treatment. 

The patient with penetrating wounds of the abdo- 
men should be subjected to immediate laparotomy even 
though in relatively bad condition. Certain conditions 
under which laparotomy should be performed even 
when there is no external mark of injury. 

Diagnosis and treatment of rupture of the dia- 
phragm. This may occur as late as several weeks 
after the original injury and may be mistaken for 
coronary occlusion. 

Anesthesia. at 

Proper incisions for treatment of abdominal injuries. 

The use of the sulfonamide drugs and adjuvent 
treatments. 


" THIS paper is made up of comments on the 
early and therefore the most important clinical 
features of abdominal injuries. Modern warfare, 
industry and methods of travel have made violent 
contusion and compression of the abdomen more 
frequent than they used to be. It is time to recon- 
sider the whole subject of abdominal trauma in 
the light of accumulated clinical experience and 
newer concepts on the effects and treatment of 
hemorrhage, asphyxia and infection. 
Abdominal injuries have many characteristics 
in common. They are often associated with in- 
juries of other parts of the body, especially of the 
chest and spine; they are often not confined to a 
single organ; their treatment often requires the 
correction of systemic derangements immediately 
dangerous to life; they always demand early diag- 
nosis, which must be based almost entirely on 
history and physical examination, for laboratory 
tests aré of little value. They should, therefore, 
be considered together as a clinical whole and not 
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*Read before the Seventy-seventh Annual Meeting of the 
Michigan State Medical Society at Grand Rapids, Michigan, 
September 25, 1942. 
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as a heterogeneous collection of injuries of sep- 
arate abdominal organs. 

Any discussion of abdominal injuries is incom- 
plete if it does not include consideration of ab- 
dominal distention due to extra-abdominal trau- 
ma. This most commonly occurs, and is most se- 
vere, after injuries of the chest, but may follow 
head injuries or major fractures, especially of 
the spine. It may be the chief cause of death. 
Sometimes the clinician fixes his attention on the 
primary injury, especially if this is of the chest, 
and ignores the abdominal distention. He thinks 
that the cyanosis, labored breathing, wet skin, and 
fast, feeble pulse are caused by injury to the 
lungs or heart, when they may really be due chief- 
ly to distention. Sometimes he overlooks the pri- 
mary injury entirely, in this case usually a frac- 
ture of the spine, and thinks the patient has suf- 
fered grave intra-abdominal injury which has 
caused peritonitis. 

The effects of distention are deadly. Marked 
distention of the stomach of a dog will kill it in 
about two hours ; moderate distention in about six 
to eight hours; distention of the intestine in 
twelve to twenty hours. We have demonstrated 
that the cause of death is asphyxia brought about 
by elevation of the diaphragm. This makes the 
pressure in the chest positive except during in- 
spiration. The flow of blood to the lungs under 
these conditions is impeded and the blood is not 
properly supplied with oxygen while in the lungs 
because they cannot be fully distended. Lack of 
oxygen damages the capillary endothelium in all 
parts of the body so that it cannot prevent the 
escape of blood albumen into the tissue spaces. 
Hence the osmotic pressure of the blood falls to 
a level at which the blood cannot absorb fluid 
from the tissues. Then hemo-concentration oc- 
curs. This vicious chain of events occurs sooner 
if the lungs are damaged by trauma or com- 
pressed by fluid in the pleural cavities. 

We now have very good proof that the rapid 
accumulation of gas in the stomach and intestine 
after the injuries mentioned, is due almost wholly 
to. gulping of air which the patient is unable to 
regurgitate. With this understanding of the cause 
of distention we are able to treat it effectively. 
The best treatment is prevention. This can be 
accomplished by continuous aspiration of the 
stomach through a Levine tube. This should 
be started as soon as the patient shows even 
slight distention. The Miller-Abbott tube should 
be passed if there is well-marked distention of 
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the intestines, provided by then the patient is not 
beyond all hope of recovery. If the patient has 
cyanosis and edema he should be given oxygen 
and large intravenous injections of plasma. He 
should not be given water while in this condi- 
tion. The presence of edema shows that he al- 
ready has plenty of water in his tissues. His 
trouble is not lack of water but a faulty distribu- 
tion of water. Too much of it is outside his vas- 
cular channels. What he needs is restoration of 
the osmotic pressure of his blood. Administra- 
tion of water will make his condition worse, be- 
cause it washes more albumen out of his capil- 
laries and increases his edema. It has been shown 
by experiment that the hemoconcentration 
brought about by asphyxia can be prevented by 
the administration of adequate quantities of plas- 
ma; also that the damage to the capillary endo- 
thelium by asphyxia is quickly repaired by the 
supply of sufficient oxygen to the blood. 


Classification 


Injuries of the abdomen are usually divided 
into two groups according to whether or not 
penetrating wounds of the abdominal wall are 
present. 


Group I—Injuries Without Penetrating Wounds 
of the Abdominal Wall 


These injuries may be caused by— 

1. A blow on the abdominal wall over an or- 
gan, or by compression of an organ against the 
spine. 

2. Great increase in the intra-abdominal pres- 
sure. 

3. The introduction of gas, water or solid ob- 
jects into the rectum. 


General Features of Injuries Due to Blows or 
Compression.—The following are some pertinent 
clinical facts on these injuries: 

1. The liver, pancreas, kidney, spleen, stom- 
ach, intestine, mesentery and the distended uri- 
nary bladder may be ruptured by a direct blow or 
by compression against the spine. Large blood 
vessels are seldom so injured. 

2. Hemorrhage is. the chief cause of the early 
symptoms. It is more liable to be immediately fa- 
tal with rupture of the liver than with rupture 
of the other organs. Estimation of the amount 
of hemorrhage immediately after the injury 
must be made by observation of the general con- 
dition of the patient. Examination of the blood 
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for this purpose is useless until after the passage 
of several hours. The hemorrhage will be intra- 
peritoneal with rupture of the liver, spleen, gas- 
tro-intestinal tract and mesentery; extra-per- 
itoneal with rupture of the kidney or pancreas. 
Thus, hemorrhage from a ruptured kidney or 
pancreas causes a localized swelling, and hem- 
orrhage from other organs does not. The dem- 
onstration of free fluid, that is blood, in the 
peritoneal cavity, which is sometimes stated to be 
a sign of rupture of the liver or spleen, is of 
very doubtful diagnostic value, because two 
quarts of fluid is perhaps the smallest quantity 
which can possibly be demonstrated by physical 
examination. 


3. Rupture of the liver may be diagnosed by 
a consideration of the site of trauma, by signs of 
a large internal hemorrhage and by localized ten- 
derness. The demonstration of elevation and im- 
mobilization of the right half of the diaphragm 
by x-ray examination is evidence of this injury. 

Adult liver always contains bacteria, both zro- 
bic and anerobic. They are practically avirulent 
under normal conditions, but decompose dead 
liver tissue with the formation of violent toxins. 
These cause the severe intoxication which fol- 
lows subcapsular or interstitial hemorrhage in 
the liver. This, however, occurs after the early 
stage considered in this paper has passed. 


All authorities agree that hemorrhage from the 
liver is liable to continue for a long time. This 
is explained by the structure and relation of the 
liver capillaries, which have very delicate walls 
which cannot retract from the comparatively 
rigid trabecule of liver cells around them. Hence 
the capillaries remain wide open. 


Writers state that a slow pulse, due to the ab- 
sorption of bile salts, is a sign of rupture of the 
liver. This is not true, because the heart rate 
may be slowed by a severe hemorrhage from any 
source. Thus, pulse rates as low as sixty may be 
present for a short time soon after the rupture 
of an ectopic pregnancy. The bradycardia is most 
probably due to stimulation of the vagus center 
by anemia. 


4. Diagnosis of rupture of the spleen depends 
upon the presence of signs of internal hemor- 
rhage, on localized tenderness, and on consider- 
ation of the site and nature of the trauma. Pain 
in the region of the left shoulder or left clavicle 
is sometimes stated to be a symptom of rupture 
of the spleen. It is, however, seldom present. 


199 





Hemorrhage from the spleen is in general less 
than from the liver, and less liable to continue 
for a long time. 


5. The diagnosis of rupture of the kidney is 
comparatively easy. The presence of signs of 
‘hemorrhage and of fullness in the region of the 
kidney, along with blood in the urine, is diag- 
nostic. Instrumentation of the urinary tract other 
than catheterization is usually not necessary. 


6. Rupture of the pancreas presents a fairly 
definite clinical picture, the elements of which 
are: 


(1) The nature of the injury. 


(2) Excruciating pain in the region of the 
pancreas. 


(3) The development of a mass above the 
umbilicus, 


(4) After a short time a great collection of 
ascitic fluid. 


7. Rupture of the intestine by compression 
against the spine may be, for a period as long as 
ten to twelve hours, accompanied by no signs of 
injury whatsoever. Then suddenly general per- 
itonitis appears. The duodenum and the first inch 
or two of the jejunum, because of their fixed 
position in front of the spine, are the parts of 
the intestine which are liable to rupture by com- 
pression. The stomach may be so injured by 
compression against the transverse processes of 
the lumbar vertebre. 


Injuries Due to Increased Intra-abdominal 
Pressure.—The mechanism which causes a great 
increase in the intra-abdominal pressure is prob- 
ably a jack-knifing of the body at a time when 
the diaphragm and abdominal muscles are 
tightly contracted. There has been considerable 
discussion by traumatic surgeons on whether or 
not increased intra-abdominal pressure can cause 
injury to any part of the gastro-intestinal tract. 
The intra-abdominal pressure acts with equal 
force on all surfaces of the stomach and in- 
testine. It is therefore probable that it can injure 
them only under exceptional circumstances. I 
have observed a single instance in which this 
happened. This was the sudden rupture of a 
calloused duodenal ulcer when the patient lifted 
a heavy box from a truck to a platform. It is 
conceivable that in this case the thin roof of the 
ulcer was torn by being pushed into the crater 
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or by traction on an adhesion between it and 
a neighboring peritoneal surface. I have never 
observed or even heard of a case of appendicitis 
which could possibly be attributed to trauma. 


The usual lesion caused by intra-abdominal 
pressure is rupture of the diaphragm. This is 
more frequent than is commonly supposed. In 
my own cases the rupture has always. been to 
the left of the cardia in the region where the 
vertebree and costal components of the dia- 
phragm join. In two instances the abdominal 
organs did not enter the thorax until several 
weeks after the original injury. In both of these 
the physician who treated the patient made a 
diagnosis of coronary occlusion, because the 
symptoms were circulatory collapse and agoniz- 
ing pain in the precordium and left shoulder. 
This injury is likely to be overlooked when 
severe injuries outside the abdomen are present. 
The possibility of its presence should be kept in 
mind in all cases in which the body of the pa- 
tient has undergone violent trauma, especially 
if he is cyanotic and has difficult breathing. The 
diagnosis can, of course, be established with ease 
and certainly by careful physical and x-ray ex- 
amination of the chest. 


Abdominal Injuries Due to the Forceful Intro- 
duction of Air, Water or Foreign Objects into 


the Rectum.—These injuries are comparatively 


common. My personal experience with them in- 
cludes: 


Two cases of rupture of the rectum due to the 


injection of enemas under great pressure by hy- 
dro-therapeutists, 


Two cases of rupture of the rectum—one by 
proctoscope and one by the handle of a pitchfork 
which passed through the anal canal and tore 
through the rectum just above the prostate, 


Two cases of injury by objects of glass intro- 
duced into the rectum, 


One case of perforation of the rectum by the 
examining finger, 


One case of rupture of the rectum caused by 
compressed air. 


Group I] —Penetrating Wounds of the Abdomen 

In some cases there is doubt as to whether or 
not the abdominal cavity has been penetrated. 
This is often the case with gun-shot wounds, 
stab wounds and bullet wounds in which the sites 
of entry and exit are close together. Stereo 
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plates will show the exact location of small shot. 
In many cases this question cannot be answered 
except by thorough exploration of the wound. 
We cannot be sure what organs have been tra- 
versed by a bullet by drawing a straight line be- 
tween the lines. of entry and exit, because it is 
almost certain that the patient’s posture and the 
relations of his abdominal organs were different 
at the time he received the injury from what they 
are when we examine him. It is practically cer- 
tain that any missle which has traversed the 
peritoneal cavity in any direction will have 
wounded one or more of the abdominal organs. 


Diagnostic Study.—Diagnosis should be based 
on a careful clinical history, which should in- 
clude all circumstances of the injury, on a 
careful physical examination and, in most in- 
stances, an X-ray examination. Stereo or antero- 
posterior and lateral x-ray pictures of the ab- 
domen should be taken to locate bullets which 
have made no wound of exit. In case the injury 
is due to a violent blow on the abdomen or vio- 
lent compression of the abdominal contents, then 
x-ray pictures of both the chest and abdomen 
should be taken, if possible with the patient in 
the upright position. 


Physical Examination.—The physical exami- 
nation should be thorough and complete. It is 
very important to estimate the amount of hem- 
orrhage. This can be done as well as is neces- 
sary from the appearance and general condition 
of the patient—the degree of pallor, the mental 
state, the presence or absence of air hunger and 
thirst. Bradycardia, shortly after a hemorrhage, 
may indicate a large loss of blood. A fairly good 
blood pressure at this time is no proof that a 
large loss has not occurred. 


Laboratory examination of the blood is use- 
less in the early period after the injury, for it 
will show no deviation from normal. 


The chest and spine should be carefully exam- 
ined. The abdomen and lower extremities should 
be tested for anesthesia or paralysis. The ab- 
domen shortly after the injury will hardly ever 
be found distended. Its muscles will usually be 
contracted. The degree of mobility of the ab- 
dominal wall should be noted; also areas of lo- 
calized tenderness to pressure and any tumifac- 
tions, for example, in the region of the liver or 
pancreas. 
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It may be possible by careful percussion and 
X-ray pictures to demonstrate free gas in the 
peritoneal cavity. When a penetrating wound 
due to a bullet is present the course of the bul- 
let should be judged as nearly as possible and an 
opinion formed as to what organs have probably 
been injured. Signs of general peritonitis in the 
first few hours after a gunshot wound of the 
abdomen has been received, are uncommon. Their 
presence in this period is strong evidence for per- 
foration of a distended colon or stomach. 


The diagnostic study should enable us to form 
a good opinion of the general condition of the 
patient and of what organs have been injured. 
It should enable us to make a probable diagnosis 
of injury of the liver, spleen, kidney or pancreas, 
a certain diagnosis of rupture of the diaphragm, 
and a certain diagnosis of the presence of wounds 
of the gastro-intestinal tract. 


Diagnosis of injuries received through the anal 
canal can usually be made from the history and 
proctoscopic examination. 


Remember that the physical examination may 
disclose no signs of injury when the patient has 
suffered a rupture of his intestine from a blow 
on the abdomen or from the passage of a wheel 
over it. A negative examination in these cases 
should in no case lead the surgeon to postpone 
laparotomy. 


The foregoing discussion has made it evident 
that the possibility of saving the patient by opera- 
tion depends more on the amount of hemorrhage 
he has suffered by the time he is seen than on 
anything else. If he has not died of hemorrhage 
within the first three hours after the injury there 
is usually a fair chance of operating upon him 
without death on the table. 


Pre-operative Preparation.—This consists in 
the injection of morphine and atropine, in the 
usual preparation of the field of operation, and 
in provision for the transfusion of large quan- 
tities of blood. As a rule, I believe it is not best 
to give blood before operation and, therefore, 
before the source of the hemorrhage has been 
brought under control. 


The Operation.—Delay is liable to increase the 
risk of operation in most of these cases. Opera- 
tion should be done as soon as the diagnostic 
study is complete and all necessary arrangements 
for meeting emergencies have been made. A 
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good suction apparatus is almost indispensable. 


Anesthesia preferred by the writer is ether 


anesthesia given with carbon dioxide and oxygen 
control of respiration. 





Fig. 1. Transversus abdominis muscle and_ its 
aponeurosis. (a-b) Line of skin incision. (c-d) Line 
along which fibers of transversus aponeurosis and 
pes ah nly regen is possible in most cases to 

The incision should provide for good expo- 
sure of the site of injury and for easy and secure 
closure of the wound so that the patient will be 
in no danger of postoperative evisceration or 
hernia, even though the wound becomes infected. 

The diagnostic study will generally show what 

part of the abdomen should be explored. In 

injuries by blows or compression the exposure 
of a single region of the abdomen may be suff- 
cient, but the treatment of a gunshot wound may 
make it necessary to explore almost every part 
of the abdominal cavity from diaphragm to pel- 
vis. It is better to carry out this extensive ex- 
ploration through two comparatively short in- 
cisions which will leave the strength of the 
abdominal wall unimpaired than through one long 
incision which will not do so. The illustrations 
show the incisions which I have found most suit- 
able. There is a considerable literature on post- 
operative evisceration and herniation. These 
calamities can nearly always be prevented when 
the incision is above the umbilicus if the operator 
will avoid dividing the fibers of the aponeurosis 
of the transversus abdominis muscle. This apo- 


202 





ABDOMINAL INJURIES—GATCH 





neurosis is the most powerful layer in the ab- 
dominal wall. If its fibers are cut they cannot be 
securely reunited. If they are merely separated 
they can easily be brought together. Any incision 


TRANSVERSUS 
INT. OBLIQUE : 
EXT. OBLIQUE 





TRANSVERSUS 
INT. OBLIQUE 


Fig. 2. (a) Transverse section of abdominal mus- 
cles showing that aponeurosis of the transversus mus- 
cle is the posterior sheath of the rectus muscle and 
showing attachment of aponeurosis of internal oblique 
muscle to that of transversus muscle at external 
border of rectus. (b) Illustrating how the structures 
anterior to the transversus muscle and its aponeurosis 
can be lifted from them by division of attachment of 
aponeurosis of internal oblique muscle to that of 
transversus muscle at external border of rectus. 





Fig. 3. Lower surface diaphragm showing nerves and at- 
tachments. 


which avoids division of these fibers is not bad. 
If they are not cut the patient can breathe better, 
move around better, is in no danger of eviscera- 
tion or hernia and is in less danger of postoper- 
ative pneumonia or thrombosis. These wounds 
do not require a tight closure. They therefore 
tolerate well the presence of sulpha drugs. 


For exposure of the abdominal organs below 
the umbilicus a modification of the Pfannenstiel 
incision works very well. 
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Repair of Injurics——The operator should bear 
in mind that hemorrhage from wounds of solid 
organs, such as the liver and spleen, is greatly 
accelerated by opening the abdomen. He should 
therefore be ready, when confronted by rents 
in the solid organs, to close them immediately by 
digital pressure. Unfortunately, extensive rents of 
the liver are usually fatal before operation can be 
performed. Hemorrhage from a ruptured spleen 
can be controlled at once by freeing it and scur- 
ing its pedicle. The same is true of hemorrhage 
from a rupture of the kidney. Rupture of the 
pancreas in which the hemorrhage has apparently 
ceased is best treated by the insertion of a pack 
of Penrose drains down to the traumatized por- 
tion of the organ through an opening in the 
gastrohepatic omentum. Bullet wounds of the 
solid organs may require no special treatment and 
are in many cases best let alone. In case a bullet 
has traversed the peritoneal cavity as well as the 
kidney, it is, of course, evident that the injuries 
in the peritoneal cavity should be treated first. 


The treatment of bullet wounds of the stomach 
and bowel demands that every wound be found 
and closed, and that all particulate matter be re- 
moved from the peritoneal cavity. If the bullet 
has traversed the abdomen in a vertical or diag- 
onal direction it may be necessary to examine 
every inch of stomach and intestine. Wounds on 
the posterior surface of the fundus of the stom- 
ach may be very hard to find and to close. 
The same is true of retroperitoneal wounds of 
fixed portions of the colon. These may require 
mobilization of the injured bowel by incision of 
the peritoneum along its outer margin. Feces 
extravasated from the wounded colon and feces 
within it at the site of the injury should be re- 
moved with a suction apparatus before the wound 
is closed. The surrounding surfaces must then 
be cleaned with extreme thoroughness. In case 
the bowel contains a quantity of fecal material 
it may be desirable to establish a temporary com- 
plete blocking of its lumen just proximal to the 
site of injury. This can readily be done by 
pulling the bowel through the wound and holding 
it there by means of a heavy glass tube passed 
through its mesentery. This puts the injured 
portion of the bowel at rest during the process 
of healing. A small opening can be made in the 
extra-abdominal loop of bowel after a day or 
two, and after six to eight days the glass tube 
can be removed and the loop allowed to retract 
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gradually into the peritoneal cavity. The fore- 
going procedure is especially valuable in the 
treatment of wounds of the pelvic colon. Most 
wounds of the small intestine which do not in- 
volve its mesenteric border can be treated by 
simple closure. A bullet may do a frightful 
amount of damage to a mass of closely packed 
and empty small intestine. 


The writer has yet to be convinced that it is 
necessary or desirable to use the sulfonamides in 
the peritoneum after the repair of injuries to the 
bowel. I am not convinced that these drugs may 
not even invite the occurrence of late infection 
by producing serosanguinous exudates which in- 
terfere with the powerful natural resistance of 
the peritoneum to infection. They will do no 
good in case of a leak in the bowel, and it is 
questionable whether they can prevent infection 
if particulate matter is left in the peritoneal cav- 
ity. I have applied them in a considerable num- 
ber of cases to the abdominal wound, and have 
learned by experience that, when this is done, the 
wound should be very loosely closed to allow the 
escape of the bloody exudate which they cause. 
They restrain infection, in the abdominal wound, 
but they slow the process of healing. 


Rupture of the diaphragm is one abdominal 
injury which does not demand immediate opera- 
tion. It is not likely, unless associated with other 
injuries, to be immediately fatal. It was not so 
in any one of seven personal cases. In fact, it 
had not been diagnosed in any of these until late 
after the accident which caused it. It may be 
best to delay operation until the patient has be- 
come accustomed to breathing with one lung and 
has adapted himself to the changed mechanical 
conditions in his thorax, but it should not be 
too long delayed because of the danger that more 
of the abdominal organs may be sucked into 
the chest and because the edge of the orifice in 
the diaphragm may cause intense venous conges- 
tion of the displaced organs. This strangulation 
had occurred in one of my patients amd made the 
operation extremely difficult and dangerous. The 
replacement of the abdominal organs and the re- 
pair of the rent in the diaphragm is best ac- 
complished through a high left rectus incision 
which preserves the fibers of the transversalis 
muscle and its aponeurosis. This gives ample 
exposure. The orifice in the diaphragm should 
now be exposed. If it is tightly constricting the 
organs which have passed through it, no effort 
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should be made to pull them back into the abdo- 
men. This will be both dangerous and unsuc- 
cessful. It is best to enlarge the rent in the 
diaphragm by division of the diaphragm back- 
‘ ward and outward until the organs can easily 
be pulled down. In some cases the entire left 
side of the chest may be filled with stom- 
ach, large bowel, omentum and small intes- 
tine. In this case the opening in the diaphragm 
should be enlarged until it admits the entire 
hand, which can then be passed above the mass 
of abdominal viscera which it can then push 
downward into the abdomen without danger or 
difficulty. The rent in the diaphragm can easily 
be closed by the insertion of interrupted stitches 
of cotton or silk thread placed in order, without 
tying and from without inward for the entire 
length of the rent. With each successive suture 
downward traction can be made to expose the 
edges of the rent and so make easy the insertion 
of the next suture. Division of the diaphragm in 
the above manner does not seriously interfere 
with its nerve supply, because the posterior part 
of the left side of the diaphragm is supplied by 
one of the two main divisions of the left phrenic 
nerve and the anterior portion by the other. The 
incision does a minimal amount of damage to this 
nerve supply, because it passes between the two 
parts of it. 


Postoperative Treatment.—The general post- 
operative treatment of these patients consists in 
the transfusion of an adequate amount of blood; 
in the prevention of distention by continuous 
gastric suction through a small Levine tube; in 
the administration of a proper amount of water, 
salt and glucose by vein; in the administration of 
oxygen in some cases, and in requiring the patient 
to breathe deeply, turn frequently and keep his 
limbs moving. Special indications for treatment 
must be met as they arise. 
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KENNY TREATMENT OF POLIOMYELITIS—KENNY 


The kenny Treatment of 
Poliomyelitis* 


By Sister Elizabeth Kenny 
Australia and Minneapolis 


ExizasEtH Kenny, Bris- 
bane, Queensland, Australia. 
Originator of Kenny method 
of treatment for poliomyeli- 
tis. Author of “Treatment 
of Infantile Paralysis in the 
Acute Stage.” 





Infantile paralysis has been regarded in the past as 
a disease causing muscles of the body to become hypo- 
tonic and flaccid. Treatment for such condition was 
to rest the supposedly affected muscles by the appli- 
cation of splints and casts. On the contrary the 
muscles affected by the disease of infantile pexetoss 
are hyper-irritable and in spasm. The toneless and 
supposedly paralyzed muscles are the normal muscles. 
It is obvious that the true symptoms of the disease 
are quite the reverse from that of the previous con- 
ception. It follows that a treatment devised for 
flaccid paralysis could not be adapted to a disease in 
which the muscles have the reverse condition or 
spasm of the muscles. Spasm is the damaging con- 
dition in acute infantile paralysis. Spasm in muscle 
precedes paralysis and causes destruction of muscles, 
shortening of muscles, and eventually produces de- 
formities. Treatment properly designed and instituted 
early will prevent undesirable after-effects. 


" In presenting my contribution I would like to 

make it clear that I did not come to the United 
States of America to demonstrate a treatment 
for the disease infantile paralysis as it was known 
throughout the world. On the contrary, I came 
to seek assistance in research for the cure of 
the symptoms of this disease which I had proved 
did exist. The symptoms referred to were ex- 
actly the opposite to that which all previous treat- 
ment had been evolved. Therefore, my presenta- 
tion was an entirely new disease and a treatment 
for this disease. However, if this presentation 
had not been accompanied with any type of 
treatment, it would decidedly have cast out 
all previous types of treatment, for it is only 
logical to understand that similar treatment could 
not be practical for opposing symptoms. 

My visit to this country was advised by a 
group of medical men who had made arrange- 
ments for me to interview Dr. Melvin Henderson 
of the Mayo Clinic, Rochester. The chairman of 
this committee was most anxious for me to visit 
Dr. Henderson owing to the fact that I had 





*Read at the Seventy-seventh Annual Meeting of the Michigan 
State Medical Society at Grand Rapids, September 25, 1942. 
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proved to his satisfaction and the satisfaction of 
a special committee of medical men deputed to 
visit Brisbane, Australia, from Sydney, Aus- 
tralia, by the New South Wales Hospital Com- 
mission, that the opposite symptoms existed in 
this disease to that universally treated by ortho- 
doxy. This gentleman was most anxious for me 
to comply with this request owing to the fact 
that he had previously signed the condemnation 
of my work in the report presented by the 
Royal Commission and informed me that he 
wished to undo, if possible, the tragedy brought 
about by this erroneous report. 


These gentlemen also interviewed the Premie1 
of my state and arranged that I should enter 
the United States as an official visitor. The Hon- 
orable, the Premier, also arranged for the passage 
toand from America of my assistant and myself 
and wrote to Mr. Basil O’Connor, president of 
the National Foundation, announcing my visit 
and explaining its purpose. 

Upon arrival, I considered my first duty was 
to present my credentials to the National Founda- 
tion. I was graciously received by Mr. O’Connor, 
who informed me that if any institution desired 
to investigate, the National Foundation would fi- 
nance the project. However, at this time, no insti- 
tution in New York would consider an investi- 
gation, and I left for the Mayo Clinic, Rochester, 
en route for Australia. Before leaving, Mr. 
Cusack kindly gave me the text of the work 
sponsored by the National Foundation, Public 
Health Bulletin, No. 242—the work of Florence 
and Henry O. Kendall. 


Upon arrival in Rochester, Dr. Henderson 
made arrangements for me to visit Saint Paul and 
Minneapolis and interview Drs. Wallace Cole 
and George Williamson. I also met Dr. Miland 
Knapp. These three gentlemen asked me to ex- 
amine certain patients and give an opinion as to 
whether any improvement could be brought about. 
These patients had a certain muscle condition 
that had not been treated in the acute stage. 
Therefore, deformities had materialized, and it 
was impossible to restore function to certain 
muscle groups. I pointed this out to the medical 
supervisors who kindly gave me permission to 
change the treatment, remarking that no notice- 
able improvement had occurred in the patients 
for eight months. However, with the change of 
treatment deformities were corrected and a cer- 
tain degree of function restored in less than one 
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month. A request was then sent to the National 
Foundation for funds to investigate the method. 
The funds were supplied at a later date. The de- 
formities were corrected and function restored 
in the patients referred to above, by the treatment 
evolved by me for the opposite symptoms to that 
expressed in the official textbook Public Health 
Bulletin, No. 242. The deformities had material- 
ized and the restoration of function prevented 
owing to the lack of knowledge of the existence 
of the true symptoms of this disease and a treat- 
ment for these symptoms. 


For your information, I will now present to 
you the findings of Doctors McCarroll and Crego 
in their investigations published in the Journal 
of Bone and Joint Surgery, October, 1941. The 
orthodox procedures were carried out in six dif- 
ferent ways. One of Mr. Kendall’s own trained 
technicians was employed to give this particular 
type of treatment. The results were, according 
to the report, most discouraging. The highest 
percentage of recoveries in any treated group was 
15. Another group was under observation by 
these gentlemen. This latter group did not receive 
any type of treatment and the percentage of re- 
coveries was higher, being 19 per cent. These 
figures have been extensively quoted and used 
in argument against any type of early treat- 
ment. The aggregate percentage of recoveries in 
the full group being 12 per cent and the non- 
treated cases averaging 19 per cent would lead 
one to believe that this investigation had proved 
that treatment was not of any value in the early 
stages. However, it was not then known that all 
of the six modifications of orthodox treatment 
were evolved for a disease that did not exist and 
that the 19 per cent recoveries in the non-treated 
cases after prolonged observation of many 
months compared most unfavorably with the 55.3 
per cent full recoveries obtained in 32.6 days re- 
corded by Doctors Wallace Cole and Miland 
Knapp in patients treated by the Kenny method 
for the true symptoms of the disease. 


During my residence in the United States I 
have from time to time visited the New York 
Orthopedic Hospital and Dispensary and have 
given some lectures. These lectures with the help 
of my book gave the staff some knowledge of my 
work and encouraged them to treat a certain num- 
ber of control cases. The results of this experi- 
ment have been sent along to me, and the final 
findings agree with the report of McCarroll and 
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should be made to pull them back into the abdo- 
men. This will be both dangerous and unsuc- 
cessful. It is best to enlarge the rent in the 
diaphragm by division of the diaphragm back- 
ward and outward until the organs can easily 
be pulled down. In some cases the entire left 
side of the chest may be filled with stom- 
ach, large bowel, omentum and small intes- 
tine. In this case the opening in the diaphragm 
should be enlarged until it admits the entire 
hand, which can then be passed above the mass 
of abdominal viscera which it can then push 
downward into the abdomen without danger or 
difficulty. The rent in the diaphragm can easily 
be closed by the insertion of interrupted stitches 
of cotton or silk thread placed in order, without 
tying and from without inward for the entire 
length of the rent. With each successive suture 
downward traction can be made to expose the 
edges of the rent and so make easy the insertion 
of the next suture. Division of the diaphragm in 
the above manner does not seriously interfere 
with its nerve supply, because the posterior part 
of the left side of the diaphragm is supplied by 
one of the two main divisions of the left phrenic 
nerve and the anterior portion by the other. The 
incision does a minimal amount of damage to this 
nerve supply, because it passes between the two 
parts of it. 


Postoperative Treatment.—The general post- 
operative treatment of these patients consists in 
the transfusion of an adequate amount of blood; 
in the prevention of distention by continuous 
gastric suction through a small Levine tube; in 
the administration of a proper amount of water, 
salt and glucose by vein; in the administration of 
oxygen in some cases, and in requiring the patient 
to breathe deeply, turn frequently and keep his 
limbs moving. Special indications for treatment 
must be met as they arise. 
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KENNY TREATMENT OF POLIOMYELITIS—KENNY 


The kenny Treatment of 
Poliomyelitis* 


By Sister Elizabeth Kenny 
Australia and Minneapolis 


EvizaBETH Kenny, Bris- 
bane, Queensland, Australia. 
Originator of Kenny method 
of treatment for poliomyeli- 
tis. Author of “Treatment 
of Infantile Paralysis in the 
Acute Stage.” 





Infantile paralysis has been regarded in the past as 
a disease causing muscles of the y to become hypo- 
tonic and flaccid. Treatment for such condition was 
to rest the supposedly affected muscles by the appli- 
cation of splints and casts. On the contrary the 
muscles affected by the disease of infantile paralysis 
are hyper-irritable and in spasm. The toneless and 
supposedly paralyzed muscles are the normal muscles. 
It is obvious that the true symptoms of the disease 
are quite the reverse from that of the previous con- 
ception. It follows that a treatment devised for 
flaccid paralysis could not be adapted to a disease in 
which the muscles have the reverse condition or 
spasm of the muscles. Spasm is the damaging con- 
dition in acute infantile paralysis. Spasm in muscle 
precedes paralysis and causes destruction of muscles, 
shortening of muscles, and eventually produces de- 
formities. Treatment properly designed and instituted 
early will prevent undesirable after-effects. 


" In presenting my contribution I would like to 

make it clear that I did not come to the United 
States of America to demonstrate a treatment 
for the disease infantile paralysis as it was known 
throughout the world. On the contrary, I came 
to seek assistance in research for the cure of 
the symptoms of this disease which I had proved 
did exist. The symptoms referred to were ex- 
actly the opposite to that which all previous treat- 
ment had been evolved. Therefore, my presenta- 
tion was an entirely new disease and a treatment 
for this disease. However, if this presentation 
had not been accompanied with any type of 
treatment, it would decidedly have cast out 
all previous types of treatment, for it is only 
logical to understand that similar treatment could 
not be practical for opposing symptoms. 

My visit to this country was advised by a 
group of medical men who had made arrange- 
ments for me to interview Dr. Melvin Henderson 
of the Mayo Clinic, Rochester. The chairman of 
this committee was most anxious for me to visit 
Dr. Henderson owing to the fact that I had 
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proved to his satisfaction and the satisfaction of 
a special committee of medical men deputed to 
visit Brisbane, Australia, from Sydney, Aus- 
tralia, by the New South Wales Hospital Com- 
mission, that the opposite symptoms existed in 
this disease to that universally treated by ortho- 
doxy. This gentleman was most anxious for me 
to comply with this request owing to the fact 
that he had previously signed the condemnation 
of my work in the report presented by the 
Royal Commission and informed me that he 
wished to undo, if possible, the tragedy brought 
about by this erroneous report. 


These gentlemen also interviewed the Premie1 
of my state and arranged that I should enter 
the United States as an official visitor. The Hon- 
orable, the Premier, also arranged for the passage 
to and from America of my assistant and myself 
and wrote to Mr. Basil O’Connor, president of 
the National Foundation, announcing my visit 
and explaining its purpose. 

Upon arrival, I considered my first duty was 
to present my credentials to the National Founda- 
tion. I was graciously received by Mr. O’Connor, 
who informed me that if any institution desired 
to investigate, the National Foundation would fi- 
nance the project. However, at this time, no insti- 
tution in New York would consider an investi- 
gation, and I left for the Mayo Clinic, Rochester, 
en route for Australia. Before leaving, Mr. 
Cusack kindly gave me the text of the work 
sponsored by the National Foundation, Public 
Health Bulletin, No. 242—the work of Florence 
and Henry O. Kendall. 


Upon arrival in Rochester, Dr. Henderson 
made arrangements for me to visit Saint Paul and 
Minneapolis and interview Drs. Wallace Cole 
and George Williamson. I also met Dr. Miland 
Knapp. These three gentlemen asked me to ex- 
amine certain patients and give an opinion as to 
whether any improvement could be brought about. 
These patients had a certain muscle condition 
that had not been treated in the acute stage. 
Therefore, deformities had materialized, and it 
was impossible to restore function to certain 
muscle groups. I pointed this out to the medical 
supervisors who kindly gave me permission to 
change the treatment, remarking that no notice- 
able improvement had occurred in the patients 
for eight months. However, with the change of 
treatment deformities were corrected and a cer- 
tain degree of function restored in less than one 
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month. A request was then sent to the National 
Foundation for funds to investigate the method. 
The funds were supplied at a later date. The de- 
formities were corrected and function restored 
in the patients referred to above, by the treatment 
evolved by me for the opposite symptoms to that 
expressed in the official textbook Public Health 
Bulletin, No. 242. The deformities had material- 
ized and the restoration of function prevented 
owing to the lack of knowledge of the existence 
of the true symptoms of this disease and a treat- 
ment for these symptoms. 


For your information, I will now present to 
you the findings of Doctors McCarroll and Crego 
in their investigations published in the Journal 
of Bone and Joint Surgery, October, 1941. The 
orthodox procedures were carried out in six dif- 
ferent ways. One of Mr. Kendall’s own trained 
technicians was employed to give this particular 
type of treatment. The results were, according 
to the report, most discouraging. The highest 
percentage of recoveries in any treated group was 
15. Another group was under observation by 
these gentlemen. This latter group did not receive 
any type of treatment and the percentage of re- 
coveries was higher, being 19 per cent. These 
figures have been extensively quoted and used 
in argument against any type of early treat- 
ment. The aggregate percentage of recoveries in 
the full group being 12 per cent and the non- 
treated cases averaging 19 per cent would lead 
one to believe that this investigation had proved 
that treatment was not of any value in the early 
stages. However, it was not then known that all 
of the six modifications of orthodox treatment 
were evolved for a disease that did not exist and 
that the 19 per cent recoveries in the non-treated 
cases after prolonged observation of many 
months compared most unfavorably with the 55.3 
per cent full recoveries obtained in 32.6 days re- 
corded by Doctors Wallace Cole and Miland 
Knapp in patients treated by the Kenny method 
for the true symptoms of the disease. 


During my residence in the United States I 
have from time to time visited the New York 
Orthopedic Hospital and Dispensary and have 
given some lectures. These lectures with the help 
of my book gave the staff some knowledge of my 
work and encouraged them to treat a certain num- 
ber of control cases. The results of this experi- 
ment have been sent along to me, and the final 
findings agree with the report of McCarroll and 
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Crego with regard to the percentage of recover- 
ies by orthodox measures and the high percentage 
of deformities occurring in patients treated by 
this method. The ultimate results of this investi- 
‘gation read as follows: . 


Orthodox Orthodox Kenny 


Estimated results of Treatment Plus Kenny Treatment 


treatment: 
Patients with residual 10 14 & 
paralysis (87%) (58%) (33%) 
(Muscle groups 
Fair or less) 
Number of braces 
needed 19 braces 10 braces 6 braces 
(some patients use 
several) 
Patients needing 
braces or surgery: 6 8 + 
(50%) (33%?) (16%?) 
Patients with de- 
formities: 9 6 2 
(75%) (25%?) (8%?) 
Functional Result: 
Excellent 1 6 yg 
Good 3 8 10 
Fair 4 a 3 
Poor 4 3 0 


Thus it will be seen that with a poor knowl- 
edge of the Kenny method residual paralysis can 
be reduced from 87 per cent (which was the 
percentage also recorded by McCarroll and Cre- 
go) to 33 per cent, and that deformities were 
reduced from 75 per cent to a questionable 8 
per cent—also that there were no poor results 
from the Kenny method of treatment. 

In making this statement I am. quoting the 
results of investigations made not by myself but 
by people personally unknown to me other than 
by a general introduction in a group. I would 
also again remark that no fully-trained technician 
in the Kenny method carried out the experiment 
as in the McCarroll-Crego experiment. If this 
had been so, the results would, no doubt, be even 
better, for it is recorded by all observers that in 
the Kenny method deformities do not materialize. 

However, Dr. Krusen has remarked in his 
pamphlet that he has seen wasted muscles in the 
patients treated by the Kenny method which he 
claims as a deformity. If in the medical world 
this condition would be considered a deformity 
then Dr. Krusen is right. I have thought a de- 
formity to consist of a permanent removal of 
part of the skeleton from its natural alignment 
causing a deformation. In my opinion a wasted 
muscle is reduced in bulk but is not taken away 
from its natural alignment or formation. If a 
fat or bulky part of the body became reduced I 
would not consider that a deformity, but if the 
skeletal alignmeat is out of plumb then that is a 
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deformity—the part has been removed from its 
natural formation. 


Many of the patients I have presented from 
time to time to the different groups of medical 
men have shown a certain amount of wasting in 
muscle bulk. I take great pride in these cases, 
for they are in the most part fully restored as 
far as formation is concerned and careful nursing 
of the affected muscle has preserved a great many 
segments whose control cells were damaged, and 
we kept the muscles receptive and with our good 
physiotherapy restored the brain path to these 
segments and gave the patient a normal limb. 


I have noticed with the passage of time that 
the wasting disappears. A skilled person can de- 
tect the portion of the body likely to become af- 
fected by the disease—first, by muscle analysis 
and, second, by a certain property existing in the 
muscle itself ; for instance, when a joint is moved 
the muscle whose duty it is to perform this ac- 
tion if affected will present the feeling of glute- 
nous or rubber substance and will attempt to 
contract or shorten itself within its normal rest- 
ing place. This condition in my experience pre- 
cedes the spasm and pain and is the very first 
presentation. This condition may clear up, and 
no further developments may occur. The damage 
is apparently nil, and the patient may apparently 
make a complete recovery and be discharged 
from the hospital. Years afterwards a shortened 
tendon may occur or a scoliosis from an appar- 
ently unknown cause. However, this condition 
may not disappear and may be the prelude of 
pain and spasm which demands treatment im- 
mediately, for spasm is the most damaging symp- 
tom of this disease and will induce pseudo 
paralysis through alienation, deformities, and in- 
coordination of muscle action. 

The treatment I have evolved for this new 
disease is (1) prevention, if possible, of spasm 
occurring in the muscles presenting the condi- 
tions described above by the application of spe- 
cially prepared packs which are also applied for 
the spasm when it does develop; (2) muscle 
stimulation; (3) restoration of co-ordination; 
(4) restoration of the brain path; (5) high 
grade physiotherapy evolved from a thorough 
knowledge of the correct classification and typing 
of muscles. 

This procedure has never yet been presented 
to the medical world and is most important, for 
without this knowledge damage may occur. 
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Postgraduate Medical Education 


The science of medicine is not static. Each year 
brings new discoveries and methods which are useful 
in the diagnosis and treatment of disease. The phy- 
sician who has the welfare of his patients at heart 
will constantly strive to learn the newer and better 
methods. He will acquire the habit of continuing his 
medical education. 


Some physicians have advised a discontinuance of 
postgraduate medical education for the duration of 
the war. Their reasons for this advice are: Many of 
our members are in the armed forces and the numbers 
attending will be reduced. Teachers and physicians 
are carrying an additional load of professional work 
and will have little time for postgraduate study. 


Although these arguments are undoubtedly valid 
there are more weighty reasons why the program 
should be continued. Many men are now returning to 
the active list of practicing doctors of medicine. They 
will welcome the knowledge of modern medical treat- 
ment and they will be far safer physicians because of 
it. At the successful conclusion of the present war our 
professional members will expect to find the Michigan 
Plan of Postgraduate Medical Education in operation. 
Both the specialists and the general practitioners will 
seek suitable refresher courses before or soon after 
resuming their practice. We must not fail them. 


NOG Cissy 


President, Michigan State Medical Society 
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QUOTAS FOR 1943 


The final figures of Michigan Medicine’s re- 
sponse to the call of the armed forces in 1942 
was 152 per cent of quota. The roster of military 
members is in this number of THE JoURNAL, and 
totals 1885! At the County Secretaries’ Con- 
ference in Lansing, January 24, Lieut. Com. M. 
E. Lapham, of Procurement and Assignment 
Service, Washington, D. C., assured us that not 
more than fifty or seventy-five doctors would be 
taken out of Michigan this year because of the 
very favorable record made last year. Figures 
have been published by several states, and their 
1943 quotas announced. These are all exclusive 
of interns: Missouri, 254; New Jersey, 283; 
Pennsylvania, 1,058; California, 1,139; and New 
York, 3,778, of which 2,157 is a deficit for 1942. 
Commander Lapham said most of the calls for 
1943 would come from states with large popula- 
tion centers. Michigan may well be proud of her 
record. 


“GUILTY” 


The Supreme Court found the American Medi- 
cal Association and the Medical Society of the 
District of Columbia guilty. The officers and 
managers are not guilty, but the Society is. Guilty 
of what? The accusation was that the two so- 
cieties acted in “restraint of trade.” They ac- 
tually were fighting for one principle, and one 
only, the right of the American citizen to choose 
his own doctor, rather than have some clinic or 
bureaucrat select one for him. The societies 
were convicted. It is wrong to attempt to provide 
for the free choice of physician by American 
citizens. Result: The societies are fined a paltry 
$4,000 altogether, a measure of the Court’s esti- 
mate of the seriousness of the offense; and the 
people have lost the right to choose their own 
doctors. The highest court in the land says they 
do not have that “inalienable” right, and the 
Medical Societies’ attempt to uphold that right is 
criminal. 


The day after that decision, plans were an- 
nounced from Washington to deduct 10 per cent 
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from every person’s pay envelope for an extended 
“Social Security” to cover health, maternity, un- 
employment and old age. This is a far-reaching 
scheme, now made much more feasible with a 
Supreme Court decision taking away from the 
people their right to choose their doctors. Social 
Security may now assign this group to Doctor 
A, the second group to Doctor B, and there is no 
alternative! 

But there IS! This-vast health program can- 
not possibly be carried out without the doctor of 
medicine. As individuals, the doctors were de- 
clared not guilty. They can therefore, as indi- 
viduals, decide to continue the practice of medi- 
cine as before, on a free basis and at the call 
of their patients, not according to the whims of 
bureaucrats. If most of our doctors take that 
“stand,” the Social Security plan will not be suc- 
cessful and people will still exercise their “right” 
to choose their own physician. Meanwhile, mil- 
lions of voters who see another slice (10 per cent 
this time) taken from their pay envelope will be 
rather unruly when the next election comes 
around. 

Perhaps the Supreme Court, has, in a very cir- 
cumlocutory way, cleared the atmosphere. 


xk * * 


REFUGEE PHYSICIANS 


New York State has about six thousand ref- 
ugee physicians practicing under her laws, ac- 
cording to a personal communication from a 
member of the State Examining Board* who is 
chairman of a committee studying their laws in 
an effort to develop more suitable requirements 
for licensure. He says many hundreds of these 
refugees have fraudulent medical diplomas, which 
during the war cannot be verified. Many of 
these men are not suited temperamentally or 
educationally to care for the American citizen 
who is ill. They simply do not fit in. He advises 
not to relax our medical practice laws even 
temporarily. We have a good provision for 
reciprocity, and a temporary license cannot be 
terminated. 





*Name upon request. 
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Our Michigan Dosiiins of Medicine 
Military or 


Michigan Medicine is proud of fore and since Pearl Harbor. 
its contribution to the war effort. Their sacrifices—even to the lay- 
To the armed forces, 1,885 of our ing down of their lives—are a 
Doctors of Medicine have volun- dramatic personification of medi- 
teered. They are _ scattered cal history repeating itself. 
throughout the world, laboring We salute these men. Every citi- 
and fighting with our soldiers, zen of our State glories with us 
sailors, marines and aviators, to in their achievements for Democ- 
ensure for us the American way , racy. 
of life. Our physicians in uniform H. H. Cummrincs, M.D. 
have made a splendid record be- President, MSMS. 


God Bless and Protect Them 
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State Medical Society. Mullenmeister, Hugh F. Major AUS McNierney, Thomas 
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+Cox, Jefferson 





























Farhat, Maynard 
Flynn, Southard T. 
Finkelstein, Theodore 
Fuller, Harvey T. 
Gelenger, Stephen M. 
Gorne, Saul §$ 

Gray, Edwin F. 
Gutow, Julius J. 
Hague, Robert F. 
Hays, George A. 







































































Hubbard, William B. 
Johnson, Frank D. 
Caleta, Edward 
Kaufman, Lewis D. 
Lambert, Leslie A. 
McArthur, Loren E. 
Rieth, George 






























































Rundles. Walter Z. 
Sandy. Kenneth R. 
+Sartori, Max 
Scavarda, Charles J. 
Schiff, Benton A. 
Smith, Maurice J. 






































Snyder, Charles E. 
+Sorkin, Maurice S. 
Sorkin, Samuel S. 
Steinman, Floyd H. 
Tofteland, ee H. 
VanGorder, George F. 
Vary, Edwin P. 
Walcott, Carver G. Lt. 
+tWard, Ivan W. 
White, Carl 
Willoughby, Gordon L 
Woughter, Harold 










































































Gogebic 


Gullickson, M. J. 
Pinkerton, H. A. 
* Reid, J. D. 





















































Baumann, Milton C. 
Brownson, Kneale M. 
+Green, Richard 
Hamilton, Earl E. 
Huene, Nevin 

Knapp, Joseph L. 
Lemen, Charles E. 
Lentz, Robert J. 
Trautman, Frederick B. 
Way, Lewis R 
Zielke, I. H. 














































































































ag i Don 
Dale, E. C. 
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Sencar, George V. Lt. 


ees Glenn E. Lt. 
Eickhorst. Thomas Lt. 


Hiscock, Harold H. Lt. 


tRowe, John Ls. 


Sniderman, Benjamin F. 


Dickinson-Iron 


Name Rank 
Browning, James L. Capt. AUS 
Gloss, Kenneth E. Capt. AUS 
Hai ht, Harry H. Lt. USMC 
McFacheran, ‘Hugh D. Capt. AUS 
Rettallack, R. C. t. AUS 

Eaton 
Brown, B. P. Capt. 
Carothers, Daniel J. 12. 
Goff, Sidney Capt. 
Huyck, Stanhope P. Capt 
Imthun, Edgar Capt 
Sevener, Clinton J. Capt 
Van Ark, Bert Capt 
Genesee 
Adams, Chester H. Capt 
Andrews, Nelson A. Capt 
Anthony, George E. Capt 
+ Baker, Henry K, t. 
Bald, F. W. Lt. Comdr. USN 
Bateman, Lawrence G. pe% 
Burnside, Howard a 
Bernstein, Eli t. 
Beyer, Damon P. Lt. 
Bradley, Robert . 
+Bradford, Ferd. t. 
Bruce, William W. Lt. 
Colwell, Clifford W. Major 


Comdr. USN 
L 


t. 

(S.G.) USN 
(S.G.) USN 
Bo 

ajor 

Lt. 

eee 

apt. 

tt. 

apt. 

Lt. 

Lt. USPHS 
Comdr. USN 
Major 


Major 
Lt. 


Lt. 
“ee 


(S.G.) usN 


Lt. Comdr. Capt 


(S,G.) USN 


Le. 
Lt. Comdr. USN 


ye. 


ES. 
Lt. Comdr. USN 
12. 
(deceased Oct. 23, 1942) 


Grand Traverse-Leelanau-Benzie 


Gratiot-Isabella-Clare 


Lt. AUS 
Lt. AUS 


MICHIGAN DOCTORS IN MILITARY SERVICE 


Name Rank 
Davis, L._L. Cm. AUS 
Graham, B. J. t. USN 
Hammerburg, K. Capt. AUS 
Hersee, W. E. 1st Lt. AUS 
Miller, S. ~ Lt. AUS 
Oldham, E. Lt. USN 
Rottschafer, i im Lt. USN 
Slattery, F. Lt. (S.G.) USN 
Wolfe, Kenneth P. Capt. AUS 
Wood, C. R. ist Lt. AUS 

Hillsdale 
Johnson, Clare Capt. AUS 
Kinzel, R. W. Capt. AUS 
Mattson, H. + “— AUS 
Sandor, "A. A AUS 
Sawyer, Walter W. Lt. CS. G.) USN 
Strom, A. W. Lt. (S.G.) USN 


Houghton-Baraga-Keweenaw 


Acocks, James R. Lt. 
Aldrich, Leonard C. 

Kadin, Maurice 

Kolb, E, 

Pleune, R. E. 

Roche, A. M. 

Tinetti, E. F. 


Ingham 


Black, Charles 

Brown, F. M. 

Burhans, Robert Lt. Comdr. uss 
Clark, William E, 


Clinton, George rt 
Doyle, Charles R. 

Drolette, Donald Es. 
Drolette, Lawrence A. 

Fisher, Dan W. Major 
Gibson, Thomas E. 

Goldner, Roy Capt. 
Harris, Herbert Major 
Harrold, J. Freeman Cope. 
Heald, Gordon 2. 
Hendron, O. H. Capt. 


Himmelberger, R. J Capt. 
Hodges, Kenneth Lt. (S.G.) USN 
Hughes, Harold A. Lt. (J.G.) USN 
Kelly, William H. Capt. 


Lang, Rudolph USPHS 
LeDuc, Don M. Lt. Comdr. USN 
McGillicuddy, R. J. be PY 
Ley, ‘ t. 
Meade, Wm. Capt. 
Mercer, W. A. Capt. 
Morrow, Robt. EA. 
Potter, Earl Lt. 
Molnar, Stephen Le. 
Richards, F. Capt. 


Rozan, Milton M. Lt. Comdr. USN 
Sander, John Lt. Comdr. USN 


Silverman, Irving E. Le. 
Spencer, P. C. Lt. (S.G.) USN 
Steiner, A. A. i. 
Stiles, Frank Lt. Comdr. USN 
Sullivan, Ralph Lt. 
Swartz, Frederick C. 

Tamblyn, F. Wendell 


Lt. Comdr. USN 
Toothaker, Kenneth 
Troost, F. M. 
VanderZalm, a 3 
Webb, Roy oO. 
Wellman, he 


Ionia-Montcalm 


Benison, A. L 
Dunkin, Lloyd S. 
Hansen, Carl M. 
Kling, Vv. F. 
LaVictoire, I. N. 
Marston, Leo L. 
Mintz, Morris J. 
Slagh, Milton ‘E. 


Van Loo, J 

Jackson 
Ahronheim, J. H. Capt. 
Appel, Saul Lt. 
Bartholic, Francis W. Capt. 
Cawley, Edward P. Capt. 


Crowley, Edward D. 
Lt. Comdr. USN 
Edmonds, John M. Capt. 





Name 
+Finton, Max. Lt. (J.G.) USN 
Finton, Walter F. Lt. 
Gordon, Donald L. Lt. (J.G.) USN 
Greenbaum, Harry Lt. 
Hanna, Roger J. Major 
Holst, John B Lt. 
Lt. (S.G.) “Te 


Rank 


LaVictoire, I. N. 
Lake, Edward C. 
Lenz, Charles R. 
Ludwick, John E. Lt. Comdr. ust 


McLauthlin, Herbert B. is 
+ Meade, Robert it 
Miller, Jack L. i 
Murphy, Bernard M. Major 
Otis, Grant L. id, 
+Ottoman, Richard Ea, 
Scott, John A, Capt. 
Seybold, Edward G. pes 
Sirhal, Alfred M. Lt. 
Southwick, W. A. iF 
Sugar, Sam Capt. 
Susskind, Myron V. Capt. 
Tate, Cecil E. Lt 
Van Wagnen, Frederick I. jF3 


Vivirski, Edward E, 

+Walder, Harold 

Wickham, Woodward A. 
Lt. (S.G.) USN 


Kalamazoo 
Aach, Hugo Major AUS 
Andrews, Sherman E. Major AUS 
Bennett, Keith Major AUS 
Borgman, Wallace Lt. AUS 
Crane, W. Bartlett Capt AUS 
Crawford, Kenneth Capt. AUS 
Dowd, Bennard Lt. AUS 
Doyle, F. M. Capt. AUS 
Fopeano, John Major AUS 
Fuller, Paul M. Major AUS 
Gilding, Joseph P. t. AUS 
Hodgman, Albert B. Capt. AUS 
Holder, Charles Lt. AUS 
Irwin, William D. Capt. AUS 
tIseman, Joseph W. Capt. AUS 
Jackson, Howard Lt. USN 
Kavanaugh, William R. Lt. AUS 
Klerk, William J. Lt. AUS 
Koestner, Paul A, Capt. AUS 
Kuhs, Milton Y. Lt. AUS 
MacGregor, John R. Capt. AUS 
Machim, Harold A. Lt. AUS 
Malone, James G. Capt. AUS 
McIntyre, Charles H. Lt. USN 
Marshall, Don Major AUS 
Moe, Carl Rex Lt. USN 
Nell, Edward R. Lt. AUS 
Okun, Milton Lt. AUS 
Osborne, Charles E. Lt. AUS 
Patmos, Martin Major AUS 
Peelen, J. William Capt. AUS 
Peelen, Matthew Major AUS 
Rigterink, Gerald Capt. AUS 
Ryan, Frederick C. iz: USA 
Schrier, ‘Clarence M. Capt. AUS 
Schrier, Paul G. Lt. Comdr. USN 
Schrier, Thomas Capt. AUS 
Scott, W. ~% Major AUS 
Shook, Ral Capt. AUS 
Siemsen, Witiam Z. Major AUS 
Sofen, M. Lt. AUS 
pw hy “Maynard Lt. AUS 
TenHouten, Charles Capt. AUS 
VerHage, Martin D. Le. AUS 
Volderauer, John Capt. AUS 
Wagar, Carl A. Lt. AUS 
Wagenaar, E. H. Capt. AUS 
Kent 
Adams, Frank Lt. USN 
Aitken, George T. Capt. AUS 
Alfenito, Felix Capt. AUS 
Balyeat, Gordon Lt. USN 
Batts, Martin Capt. AUS 
Beaton, James H. t. USN 
Beeman, C. B. Capt. AUS 
Beets, W. Clarence Capt. AUS 
Bell, C. M. Lt. AUS 
Bettison, William Major AUS 
Boelkins, Richard C. Lt. AUS 
Boet, John T : ieee AUS 
oo." Fred C. t. AUS 
Brink, J. Russell Lt. USN 
Buesing, Oliver R. Lt. AUS 
Carpenter, Luther C. Capt. AUS 


Chadwick, Ward Capt. U.S.PHS 


Collisi, Harrison S Major AUS 
Colvin, W. G. Capt. AUS 
Cosgrove, William Capt. AU 7 
Crane, Harold Lt. Comdr. USN 


Jour. MSMS 
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Kent (Continued) 


Name Rank 
Damstra, Harold Capt. AUS 
Davis, David Major AUS 
+DeBoer, Clarence Lt. AUS 
DeBoer, Guy W. Capt. AUS 
DeVel, Leon Major AUS 
Dick, ‘Mark W. — AUS 
Dickstein, Bernard t. AUS 
Eaton, Robert Capt. AUS 
Failing, J. Fletcher Capt. AUS 
Farber, Charles Capt. AUS 
Fellows, Kenneth E. Capt. AUS 
Ferguson, James A. al 
Ferrand, Louis 
Fitts, Ralph 
Flynn, J. Donald 4 
Frantz, Charles Major AUS 
Freyling, Robert A. Lt. USN 
Griffith, Lucian S. Major AUS 
Haeck, William Lt. AUS 
Hill, Morgan A. Major AUS 
Hilt, Lawrence Comdr. USN 
Holdsworth, Moses Capt. AUS 
Hollander, Stephan Capt. AUS 
Hoogerhyde, Jack Lt. Comte. USN 
Ingersoll, Charles F. Major AUS 
faeeoe. Fred Lt. AUS 

elly, Robert 
Klaus, C. D. 
Kniskern, Paul 


Capt. AUS 
Koontz, E. 


Capt. AUS 
Lentini, Joseph R. Capt. AUS 
McKenna, J. L. Capt. AUS 
MacDonald, Allen it. AUS 
Marrin, M. M. Lt. Col. AUS 
Miller, J. D. Lt. Comdr. USN 
Mitchell, H. S Major AUS 
Moleski, 4 Lt. AUS 
Mouw, Dick Lt. AUS 
Murphy, Miles Capt. AUS 
Nelson, Algot R. Major AUS 
Payne, C. Allen Capt. AUS 
Pott, A. L. Capt. AUS 
Ralph, L. Paul Lt. Comdr. USN 
Rogalski, Floyd Lt. AUS 
Roth, Emil Lt. AUS 
Schuitema, Donald Capt. AUS 
Scully, Raymond E. ae ry AUS 
Shellman, Millard W. t. USN 
Sluyter, Stanley L. Lt. AUS 
Steffenson, Wallace Capt. AUS 
Stover, Virgil Capt. AUS 
Swenson, mm. ©. Lt. AUS 
Tesseine, Arthur Le. AUS 
VanderMeer, Ray Lt. AUS 
Van Solkema, , ae AUS 
*Van’t Hof, Albert AUS 
+W armenhoven, Simon Lt. Col. 

Webber, Jerome E. Lt. USN 
Whalen, ohn M. Lt. Comdr. USN 
Woodburne, Arthur R. Major AUS 
*Wurz, John Major AUS 
tYared, Jerome Lt. USN 


Lapeer 


Dorland, Clark Capt. AUS 
Jackson, C. C. Capt. AUS 
McBride, John R. Capt. AUS 


Lenawee 


Beebe, I. J. Lt. AUS 
Campbell, ae Capt. AUS: 
Claxton, W. T. Capt. AUS 
Hall, George C. Major AUS 
Hammel, Fe. es Col. AUS 
Helzerman, Ralph Lt. AUS 
Hinshaw, W. V. 

Tler, H. Se 

McCue, F. J., Jr. 

McGarvey, ‘ 

Miller, Perry Lynford Major ree 
Pasternacki, Arthur Capt. A 
Patmos, Bernard Capt. AUS 
Rawson, A. P. Capt. AUS 
Rogers, John D. Capt. AUS: 
Wynn, George H. Capt. AUS 


Livingston 


Cameron, D. A. Capt. 
Hayner, R. A. Capt. 
Hil B. ¢. zx. 
Leslie, i Major 
Stephens, D. C. Lt. Comdr. 


Luce 


Lance, Paul E. 
Su irrell, Matthew 
Swanson, George F. 
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Major AUS 
Capt. AUS 
Major AUS 


Macomb 
Name 


Deurloo, H. W. Capt. 
Dudzinski, Edmund ti: 


» Se =. 
Huminski, G. S. 
+Klein, William A. iy 
ftLance, Paul E. Maier 
Maguire, Andrew J. Lt. (S.G.) 
+Mattes, Max 
+Moran, F. T. Capt. 
Mulligan, Phillip G. — 
Reichman, Joseph J. 
Rivard, Charles L. Capt 
Roth, George E. ) 
tRosenthal, S. A. oe t. 
Rothman, Arthur M. Cam ts 
Salot, Russell F. Lt. Comdr. 
Scher, d: W. Capt. 
+Stein, S. C. Lt. A 
tSylvan, Melvin M. Lt. 
Wellard, Henry C. __ Major 


+ 


Manistee 


Hansen, Ernest C. Lt. Comdr. 
Konopa, Pos F. Capt. 
Ogilvie, Gordon D. TA, 


Marquette-Alger 


+Bennett. Matthew 
Bertucci, Joseph Capt. A 
+Bryce, James 
Fennig, Foster Capt. AU 
Hanelin, H, A. pe 
Hornbogen, D. P. Lt. Comdr. 
pees rant Capt. 
ambert, Warren Capt. 
Nicholson, John Capt. 
Niemi, Osmo I. Capt. 
Schutz, W. J. 


Mason 


Comodo, Nicholas M. Capt. 
Hoffman, Howard B. Capt. 
Ostrander, Robert A. Lt 


Mecosta-Osceola-Lake 


TIvkovich, Paul Lt. 
Klein, J. Paul Lt. AUS 
Phillips, R. W. Lt. 


Medical Society of North 
Central Counties 


Lanting, Roelof Capt. 
McDowell, Douglas Lt. 


Menominee 


Heidenreich, John R. Major 
Sethney, Walter Capt. 
Dewane, T. F L 


Midland 


Meisel, Edward 
Jon Haitinger, Kalmon 


Monroe 


Barker, Vincent L. Lt. Comme. 
Cohen, H. Herbert t. 
Denman, Dean C. Lt. Cmdr 
Flanders, a. Fe t. 
Goodman, Louis oun 
Hunter, Marion A. 

Long, Edgar C. 

Pengotti, S. C. 

Reisig, A. H. 

Stolpestad, C. 

Williams, tomy J. Ez. Comm. | 
Lindquist, Paul USP 


Muskegon 


Benedict, Arthur L., Jr. 1st Lt. AUS 
¢Cohlan, Wilson R. Lt. 
Dasler, Adolph F. Lt. USN 
Derezinski, Clement Lt. USNR 
Diskin, Frank Capt. AUS 
Douglas, Robert J. Capt. AUS 
Fleishman, Norman A. Ist Lt. AUS 


Name 


Gillard, James L. 

Griffith, Robert A. Ist Lt. 
Hartwell, Shattuck W. Capt. 
Holmes, Roy Herbert Major 
Kane, Thomas J. Ist t. 
Kerr, Howard J. Capt. 
LeFevre, Louis Lt. Col. 
Meengs, Marvin B. Ist Lt. 
Miller, Phillip Capt. A 
Morse, Bertram W. Capt. 
Price, Leonard lst Lt. 
Risk, Robert D. 1st Lt. 
Scholle, Norman W. 1st Lt. 
+Williams, Eugene Lt. 


Newaygo 


Geerlings, Lewis 
rdon, ta 


Northern Michigan Medical 
Society 


Conway, William S. Capt 
Giffords, Mark Ist Lt. 
Miller, Samuel L. Capt. 
Winter, Joseph A. ist Lt. 
Lilga, Harris V. Capt. 
Lentini, Nicholas 1st Lt. 


Oakland 


Abbott, Vernon C, 
Benning, i. 
Boucher, Roman E, 
Christie, J. W. 
Cooper, Robert J. 
Dobski, E. 

Faulconer, Albert 
Flick, Earl J. 
Furlong, Harold A. 
Gatley, C. R 

Gill, Matthew J. 
Hammer, Carl W. 
Hammonds, Everett E. 
eo J 


Hobtct John R. 
Kukuk, ms 
Lambert, OE ost 
Lass, Edward H, 
Little, James W. 
McEvoy, F. é 
MacKenzie, O. R. 
Markley, John M 
Mason, Robert J. 
Morrell, William B. 
+Mocsman, B. A. 
Needle, Francis H. 
Nosanchuck, Joseph 
Olmacher, E, P, 
Olson, a A E. 
Osgood, 
Pauli, T. #. 
Pelletier, Charles J. 
Porritt, "Ross pa 
Ports, Preston W. 
Russell, Vincent P. 
tSchlecte, Edwin Carl 
Schoenfeld, John B. 
Schuneman, Howard 
Shadley, M. L. 
Smith, Carlton * 
+Spencer, Floyd E. 
Spoehr, Eugene a 
Spohn, Earl W. 
Stanley, Arthur 
Stolpman, A. K. 
Terry, Stewart 
Wagley, Perry V. 
Watson, Thomas 
Wentz, Arthur J. 


Oceana 


Flint, Charles om. 
Lemke, Walter ‘. 
Robinson, W. Gordon 1A. 


Ontonagon 
Rubinfeld, S. H. 


Ottawa 


Clark, Nelson 
Cook, Carl 

De Young, Fred 
Hager, Ralph 








Ottawa (Continued) 
Name Rank 


Harms, H. P. 
Rypkema, William 
Timmerman, E. C. 
Wells, Kenneth 


Saginaw 


Bishop, Mortimer H. 
Butler, Milton G. 
Chisena, Peter R. 
Cortopassi, Vital E. 
Cory, Charles W. 
Curts, James H. , 
Frantz, Charles H. Major 
Gerber, Herbert 
Grigg, Arthur P. 
Hand, Eugene 
Imerman, Harold 
James, John W. 

Kerr, William 

Lurie, Robert 

Luger, Fred 
MacMeekin, James W. 
Mauer, John A. 
Morgrette, | a 3 

Mudd, Richard 
Murray, Charles R. 
Phillips, Homer A. 
Podvin, Clifford 
Richards, Ned W. 
Richter, Harry J. 
Sargent, Donald V. 
Schneider, A. 

Schultz, Frank 
Sheldon, Suel A. 
Skowronski, Casimer A. 
Slack, Walter K. 
Stander, Carl A. 
Stewart, George William 
Thompson, Arthur 
Tiedke, Gunther E. 
Wallace, Herbert C. 
Yntema, Stuart 


Sanilac 
Koch, Donald Ee. 
Norgaard, Hal Capt. 
Shiawasse 
Backe, John C. Cope. 
Brandel, John M. t. 
Brown, Richard J. Let. 
Buzzard, Walter D. Lt. 
Janci, Julius Ss. Lt. 
Kaufman, H. J. Lt. 
Linden, V. E. Lt. 
McKnight, Edwin R. Capt. 
Shepherd, Walter F. Capt. 
Slagh, E. M. Ls. 
Wilcox, C. M. Capt. 
St. Clair 
Bigger, Robert J. Lt. (S.G.) 
Clyne, a at Capt. 
*Kirker, F. O. Capt. 
LeGalley, Kenneth B. on. 
Licker, Rueben R. t 


Ludwig, Frederick A. Lt. (S.G.) 


Witter, G. L. Capt. 
+Woods, Gordon L. Capt. 
St. Joseph 
Berg, L. A. Lt. USN 
Buell, M. F. USPHS 
Fiegel, S. Albert Lt. USN 
Hoekman, Aben aes 79 AUS 
Holm, A. G. 24. AUS 
Raisch, Frederick J. Lt. AUS 
Rice, John Wesley Lt. USN 
Shaw, George D. Capt. 
Sheldon, John Le. 
Zimont, R. D. Lt. 
Tuscola 
Fisher, R. E. 
Gugino, Frank aS 
Hoffman, 
Vail, H. E. 
Van Buren 
Gano, Avison Lt. AUS 
Giddings, Ralph R. Capt. AUS 
Hall, Edward J. Capt. AUS 
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Name ; Rank 
Hasty, Willis Arthur Lt. AUS 
Iseman, J. W. Capt. AUS 
Terwilliger, Edwin Major AUS 
Diephus, Bert Capt. AUS 
Ten Houten, Chas. Capt. AUS 

Washtenaw 
Agate, George H. 
Armstrong, Richard C., ict Lt. 
tAvery, Noyes L 
+Baer, Louis S. 12. 
Barnes, Allan C. Capt. 


+Bauer, Gerhard H. 

Blair, Thomas 

+ Block, Malcolm E2. 
+Browns, Hershall L. 

+Bryan, John A. 

*Bullington, Bert M. 


Bulmer, Dan J. Major 
Buscaglia, C. J. Lt. 
+Butler, William 

+Byrn, Robert W. —- 
¢Cochran, William L. 

Conger. Kyril B. Capt. 
+Cook, Eugene L. Lt. 
Cooper, Ralph R. Capt. 
*Courville, Charles G. Capt. 
Crabtree, Peter Capt. 
+Craig, James B. Capt. 
*Craig, William R. BA. 
Davis, Fenimore E. —_ 
Day, ‘A, Jackson 


+Denham, Robert 
+Diamond, Barnard L. 


+Douglas, James B. Ez. 
Dowman, Charles E. 
+Due, Floyd O. Ee. 
Duff, Ivan F. 
Farrior, J. Brown Capt. 
+Ferber, Leon 
7 Fink, Myron 12. 
Fitzgerald, Thomas D. Capt. 
+French, H. A. 
+Frohlich, Moses M. Major 
+Fuller, William oe ze. 
Gardiner, Sprague Capt. 
+Gass, H. Harvey a. 
+Goldhamer, S. M. Major 
Green, Mervin E. Lt. 
+Gustafson, Jack R. Lt. 
Hagerman, George W. Capt. 
Hammond, George Major 
High, Howard a 2 
tHirschfeld, Alexander 12. 
Houston, William 
Howes, Homer A. Capt. 
tHunt, H. H. 
tTackson, Raymond S. Le. 
+Tackson, Richard G. EA. 
tJackson, Robert T. Ea. 
tJennings, Hal B. Li 


t. 

Johnson, L. J. Lt. Comdr. 

tJoistead, Arthur H. es 

"Tonda Ellis t. 
ordan, Paul H. 


Kahn, Edgar A. Lt. Col. 
Keller, Arthur P. Capt. 
+Kiehn, Clifford L. Capt. 


+Kimbrough, Robert C. 
*King, Walter 


tLapides, Jack Ez. 
Levin, Manuel 

t List, Martin L. Lt. 
tLittle, Sam C. Lt. 
tLocklin, W. Kaye 

Lowell, Vivion F. Capt. 
tLusk, Harry A. t. 
MacIntyre, Dugald S. 

+MacLean, Kenneth F. Lz. 
+Maddock. Walter G. Col. 
+Marks, Frederick 

#Marshall, John S. Lt. 
Miller, Harold V. Capt. 
+Mills, Richard W. t. 
+Mollin, Edwin BA. 
Moore, Donald Floyd Lt. 
+Muehlig, G. Kenneth A. 
+Mueller, Robert J. Lt. 


+Mundt, Leslie 
+Musselman, Merle 


+Nunnemaker, John C. Capt. 
+Oliver, Richard t. 
+Pederson, Svend 

Power, Frank H. zr. 


tOuarton, Albert E, 

Rague, Paul O. 

tReiff, William H. Lt. 
Reynolds, Stephen Lt. 
t+tRowe, Peter 

tRunge, Paul W. 

+Russell, Stuart W. Lt. 
*+Sachs, Allen E 





Name Rank 
*Saunders, Allen Lt. 
+Schopp, Alvin 
Scott, Robert Redvers 


Scott, William C. Lt. 
Scurry, Maurice McL. Lt. 
+Sheldon, John M. Major 
+Singleton, Albert O. Lt. 


+Slaughter, John C 
+Sludder, Gerald A 
Smith, Joseph G. 


+Snyder, Robert D. Capt. 
+Steffe, Ralph S. Es. 
*Stevens, Harold Lt 
+Stewart, Wayne H. Lt. 
+Strayer, John W. EA. 
tSweet, Robert B. 

Teed, Wallace R. Lt. Comdr, 
Thieme, E. Thurston Capt. 
*Thirlby, Richard L. 3. 


+#Thomson, Daniel C. 

*+Thomson, John W. 

Towsley, Harry A. Major 
tUphold, Henry 

Waldron, Alexander M. 


tWeeks, William F. TA. 

+Whitaker, Spires 

Wile, Udo J. Col. USPHS 

+Wilkinson, Charles F. 

+Wilscn, Claude D. Lt. 

*Windrow, Frank M. Capt. 

tWright, Edwin M. Ei. 
Wayne 

Abruzzo, Anthony M. Capt. 


Adelson, Sidney L. 

Adler, Sidney 

Agin, Lamber J. 

Albert, Samuel 

Aldrich, Napier S. Lt. Comdr. USN 
Ale, Thompson 

Alexander,’ Martin M. 

Alm, Bernard T. 

Alper, Louis 


Altshuler, Samuel S. Major 
Anderson, John Wm. 

Anderson, Gordon H. Et. 
Anderson, R. F. Lt. 
Anderson, Walter L. Capt. 


Andre, Harvey 

Andrews, Raymond M., Jr. 
Angell, Howard H. 
Appelman, H. B. 
Arminski, Thomas C. 
Arms, A. V. 

Armstrong, John Wm. 
Ascher, Meyer S. 

Ashlev, L. Byron Lt. Col. 
Askwig, Leroy C. 

Asselin, Dean R. 


Asselin, Regis F. Lt. 
Atler, Leroy Lt. 
Babcock, Kenneth B. 

Bader, B. H. 

Bailey, Carl C Capt. 
Bailey, John H. 

Bailey, Wm. J. Lt. 
Bagley, Harry E. Capt. 


Baker, Wm. S., Jr. 

Balbero, Harry 

Barak, Lewis R. 

Barenholtz, Benjamin 

Barnett. Louis L. Capt. 
Barr, Edward 

Barron, James 

Bates, _;" S. Lt. Comdr. USN 


Bauer. B. pe 
Bauer, L. Lt. Comdr. USN 
Baumer, Moe Capt. 


Bausch, Richard Geo. 
Beaton, Colin 


Beame, A. Duane Lt. 
Beck, Karl Henry 

Becker, Abraham Capt. 
Beckwitt, Morris C. Capt. 
Beer, Toseph F, It. 
Beer, John It. 
Beers, Morrison D, 

Beeuwkes, i Be Capt. 
Belanger, Ernest 5A. 
Belanger, Wm. Geo. 

Beitman, Max Richard Lt. 


Belisle, John A 
Belknap, Warren 
Bennett, Sanford Alvin 


Benson, Clifford D. Lt. Comdr. USN 
Benson, Davis A. Es. 


Benzing, Wm. M., Jr. 
Beresh, Louis 


Bergman, Theodore I. Capt. 


Bergo, Howard L. 
Berkow, Kenneth A. 
Berlien, Ivan 


Jour. MSMS 
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Wayne (Continued) 

Name Rank 
Bermel, John 
Berman, Sidney Lt. Comdr. USN 
Bernstein, Samuel - Capt. 
Berry, Robt. 
Besancon, J. H. "Lt. Comdr. USN 
Best, John Wm. 
Bertucci, Robt. Joseph 
Bicknell, Edgar A. . 
Bicknell, Frank B. Capt. 
Biery, Martin Luther 
Binkley, Edward L. 
Birch, John R. Capt. 
Birndorf, Leonard 
Black ,Franklin R. 
Blake, Henry S. 


Blashill, James B. Capt. 
Blodgett, Wm. H. 

Boccaccio, John Lt. 
Boccia, James J. Capt. 


Bohn, Stephen S. iz. (S.G.) USN 
Boileau, Thornton I. 

Boles, A. E. Lt. 
Bookstein, Abraham M. Lt. 
Bott, Edmund Thomas 
Bovill, E. G. Lt. Comdr. USN 
Boyd, John C. 

Bradford, Henry A, Lt. 
Bradley, George Ze 

Brancheau, L. T. 


Braun, Lionel Capt. 
Brines, Osborne A. Lt. Comdr. USN 
Bringard, ma Bw Capt. 
Britton, George T. 

Brooks, Charles W. Ls. 


Brooks, Mason 
Brough, Glenn A, 
Brown, Andrew G. 


Brown, Carlton F. Capt. 
Brown, John R. Lt. 
Brown, Marion George 

Brown, Robt. W 


Brownell, Paul G. 

Bruer, Edwin Louis 

Bryan, Donald I. 

Bryce, John Lt. Comdr. USN 
Buchner, Harold W. Capt. 
Burgess, Woodrow W. 

Burroughs, Rosswell G. 

Burstein, Morris 

Burnstine, Perry P. 

Bush, Glendon (2 

Butler, Frank L 


Buttrum, Edward ¥, Lt. 
Caldwell, J. Ewart Major 
Callaghan, Thomas T. Major 


Campbell, Charles A. 
Campbell, Mac D. 
Campbell, William J. 
Caplan, Leslie 


Caraway. James E. Capt. 
Carnes, Harry E, Lt. 
Carp, Joseph Lt. 


Carpenter, William Sprague 
Carron, Harold 
Carstens, Henry R. Col. 
Carstenson, Vincent H. 
Carter, Harold G. 
Cathcart, Edward A. 
Lt. Comdr. USN 
Caumartin, Hugh 


Caughey, Edgar H. £4. 
Cavell, Roscoe 
Chapnick, H. A. Capt. 


Chason, Jacob L. 
Chesluk, Herman M. 
Childs, George M. Capt. 
Chittenden, George E. Major 
Christensen, ? a 
Chudnoff, Jack S. 
Cigany, Zoltan B. 
Clark, Benjamin W. 
Clark, James Y 
Clarke, Niles A. 
Clifford, John E. Capt. 
Clifford, Robert P. 
Clifford, Thomas P. 

Lt. Comdr. USN 


Lt. Comdr. USN 


Cohn, Daniel E. Capt. 
Cole, Wyman C. C. 

Collins, Arthur D. Capt. 
Conn, Harold Lz. 
Conn, Raymond W. Ez. 
Conrad, j. Bw. 


Conrad, Maynard M. 

Cook, James A. 

Cook, James C. 

Cooksey, Warren B. Major 
Cooley, John B. 

Cooper, Benjamin F. 

Corrigan, Edmund 

Coucke, Henry O. eA 
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Name Rank 


Cowan, John S. 
Cowley, Leonard L, 
Crane, Thomas P. 


Cretsinger, Francis C. Ea. 
Crews, Thomas H. 
Croll, Leo J. Capt. 


Croll, Maurice 

Cross, Kenneth R. 

Croushore, James 

Crowley, Robert T. 

Culp, Ormand S. Capt. 
Culver, Dean T. 

Cummings, Kenneth L. 

Czeresko, Anthony R. 


Dale, Mark 

Daly, Byrne M. 

Dana, Harold. M. Capt. 
Daughtry, DeWitt C. 

Davidson, Harry O. Capt. 


Davies, Windsor S. 
Davis, George H. 

Davis, Linden Lee 
Davis, William H, 


Lt. 
Lt. Comdr. USN 


Day, Jay < Lt. 
Deering, Robert James 

Defever, Cyril R. Lt. 
DeGroat, Albert 

Delbert, Stewart G. Capt. 


Deming, Edward 
Dennis, Melvin S. 
Deresz, Alphonse R. 


Derleth, Paul E. Lt. 
Deutsch, William L. 

Dick, Jack 

Dickman, Harry M. Lt. 
Dillihant, Jack 

DiLoreto, P. C. Lt. 
Diskin, Herman 

Dixon, Fred W. Lt. 
Dixon, Ralph C. 

Doerr, Louis wad i Capt. 
Dolega, Stanley LA, 


Domeier, Luverne H. 
Donald, "Douglas Major 
Donovan, Richard S. 
Doran, Joseph K. 
Douglas, Clair L. Major 
Douns, James T. 
Drake, Ellet H. 
Ducey, Edward F. 
Duchesneau, Ferdnand P. 
Dunlap, Gregg L 
Durham, Everett W. 
Durocher, Normand E, Lt. 
Durocher, Raymond 
Dwyer, Francis W. 
Lt. Comdr. USN 


Dziuba, John F. it. 
Eades, Charles C. Capt. 
Easley, John H. 

Eder, Joseph R. Capt. 


Edmondson, Robert B. 
Ellias, Elmer P. 
Ellis, Calvin C. 
Ellis, Seth W. 
Ead, Jack A. 
Engel, Earl H. Lt. Comdr. USN 
Eno, Laurel S. 

Epstein, = G. Lt. 
Ersfeld, Murray P. 

Eschbach, aay W. 

Evans, William m., Fe. Capt. 
Ewmg, C. H. 

Exum, William A. 


Falick, Mordecai L. 

Fandrich, Theodore S. Lt. 
Feigelman, Meyer J. 

Feldkamp, Lee E. 

Feldman, Nathaniel L. 

Feldman, Milton 

Feldman, Paul P. 

Feldstein, Martin Z. 


Fenech, Harold B. Major 
Fenton, Meryl M. Capt. 
Ferguson, Franklin F. 

Ferrara, Louis V. LA. 


Finch, Sinclair F. 
Finlayson, Donald D. 
Finton, Max A. 


Fischer, Frederick J. Capt. 
Fischer, Willard E 

Fisher, George S. Lt. 
Fitzgerald, E. W. Lt. Comdr. USN 
Fitzgerald, James M. Capt. 
Flaherty, Norman W. Capt. 


Flora, William R. L. Comdr. USN 
Flood, Richard E, 
Florentz, Theodore R. 


Ford, Sylvester Capt. 
ohn R. Tt. 


Forsythe, 
Foster, Alfred R. 


Name 


Foster, E. Bruce 
Fraiberg, Paul L. 
Fralick, Howard E, 
Francis, Donald 
Free, Harry W. 
Freedland, Morris 
Freedman, John 
Fremont, J. epee 


Fried, Bernard H. 
Friedlaender, Alex S. 
Friedlander, Sidne 
Frostic, William 
Fuller, Hugh M. 


. Comdr. 


Gaba, Howard 
Gabe, Sigmund 
Gaston, Herbert B. Lt. 
Gaines, Sidney 
Gardner, Joe Harris 
Geib, Wayne A. 
Giese, Harold 
Gill, John N. 
Gilmore, John R, 
Gingold, Samuel M, 
Gingrich, Wayne * 
Ginsberg, Harold I 
Gladman, Arthur E. 
Glattauer, Alfred 
Glickman, L. G, 
Glodt, Herbert R. 
Goder, George A. 
Goetz, Angus G. 
Goldberg, Arthur 
Goldin, z. 
Goldman, Aubrey 
Goldman, Bernard J. 
Goldman, Perry 
Goldstone, Beris A. 
Goley, Donald E. 
Good, William a 2 
Goodman, Louis 
Goodman, Max 
Goodrich, Benjamin E, 

Lt. Comdr. 


Lt. Comdr, 


Gordon, Devitt, L. 
Gordon, William Henry 
*Gorelick, Harry S. (deceased) 
Gorelick, Martin J 
Goryl, Stephen B. 
Goss, B. 

Gourley, Eugene V. 
Gradis, Howard H. 
Grant, Gordon 

Gray, Arthur S. 
Green, Louis M. 
Green, Sydney H. 
Greenberg, Julius J.: 
Greenberg, Morris Z. 
Greenwood, J. ae 
Grimaldi, Gregory 
Groscost, Arthur 
Grossman, > <. 
Gutman, Emil 

Gutow, B 

Gutterman, Meyer A. 


Halper, Bernard 
Hamburger, Albert C. 
Hammer, Howard J. 
Hammer, John M. 
Hammer, Raymond 
Hanelin, Joseph 
Hankins, Charles R. 
Hanna, Carl 

Hanson, Curtis M. 
Hanson, Frederick M. 
Hargrave, Dudley W. 
Harley, Garth W. 
Harper, Nae rE. 
Harrel, D. G. 
Harris, Harold H. 


Hart, Charles E. 
Hart, John C, 
Harryman, James E. 
Harvey, Edward R., Jr. 
Hause, Glen E. 
Hauser, I. Jerome 
Hauser, John 
Hartzell, John 'B. 


Hauser, M. J. 

Hays, A. L. 

Heath, Leonard P. 
Heavner, Lyle E. 
Heideman, Louis E. 
Hein, Richard 
Henderson, - 
Henderson, Richard G. 
Henderson, William W. 
Hendricks, Roger C. 
Heneveld, Edward H. 
H[enig, Fred 


Lt. Comdr. 


Lt. Comdr. 


Rank 
Capt. 


Capt. 
USN 
Lt 
Capt. 
Lt. 


Capt. 
USN 


Lt. 


Lt. 
Capt. 


USN 
Lt. 


Lt. 
Lt. 


USN 


Lt. 
Major 


Lt. 
Lt. 


Lt. 


Capt. 
Capt. 


as. 


USN 
Lt. 
Lt. 


Capt. 
Capt. 


USN 


Capt. 
te 
Lt. 








Name 


Henry, Charles M. 
Henry, Joseph R. __ 
Herbert, Walter N. 
Herkimer, Daniel } 


Herschelmann, Roy 
Herwick, John 5 
Hewitt, Robert S. 
Hileman, = 
Hill, John R 
Hillenbrand, Alfred E. 
Hilsenbeck, John R. 
Hinko, Edward N. 
Hodges, Jason 
Hodgkinson, C. P. 
Hoffman, Harry Y. 
Hoffman, Henry A. 
Holden, 'M. H. 
Hollingsworth, Robert S. 
Holman, Herbert H. 
Holstein, Arthur P. 
Hooker, Donald H. 
Hookey, — A. 
Hoopes, Benjamin F. 
Horan, Thomas N. 
Horny, Hugo 
Horwitz, John B. 
Hotchkiss, William S. 
Howard, Merildeen W. 
Hoyt, Arthur W. 

Hu bard, ‘a D. 


Huff, Ralph ai. 
Huffman, Elston R. 
Hummel, Arthur 
Hunt, Homer H. 
Hyatt, Jarvis M. 
Hyman, Samuel 


Iacobell, Peter H. 
Israel, Barney B. 
Iverson, Preston C. 
Ivkovich, Peter 


Jackson, H. H., Jr. 
Jacoby, Jack M 

Jaffe, Louis 

Janes, R. 

Janton, Otto H. 

asion, Lawrence J. 

onde Elwood A. 

Jennings, Robert M. 

obb, emil 

ong Clarence E, 
— Franklin 

ohnson enare | & 

Johnson, Tom D. 

Johnston, Charles G. 

Jones, Horace C._ Lt. Comdr. 
ones, William E. 

ordan, Prescott, Jr. 

oyce, 

oree, Stanley J. Lt. Comdr. 
uliar, Benjamin 


Kallman, Rueben R. 

Lt. Comdr. 
Kanter, Herman 
Kaplita, Walter A. 
Kass, Arnold 
Kauffman, William 
Kay, Harry H. 
Kazdan, Louis L. 
Kazdan, Morris M. 
Keene, Clifford H. 
Kelley, Frank J. 
Kelly, Alfred J. 
Kendig, Tom 
Kennedy, Donald J. 
Kernick, Melvin O. 
Kerr, William B. 
Kersker, Peter B. 
Keyes, John W. 
Kimball, David C. 

Lt. Comdr. 
Kimberlin, Kenneth K. 
King, Melbourne 3 
Kingsley, Summer 
Klein, Cyrus P. 
Kitzmiller, John L, 
Klinkowstein, Alex. 
Knaggs, Earl J 
Knapp, Bryan S. 
oe Wm. D. 
Knoch, Hubert S. 
Koch, John G. 
Kohn, Arthur M. 
Kohn, Max 
Kokowicz, Raymond J. 
Koon, William p. 
Korby, Geor 
Kosanovic, Fe dcick 
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Rank 


USN 
Lt. 
Capt. 


Lt. 


R, 


Capt. 
Capt. 
Capt. 
Capt. 
Major 
Lt. 
Capt. 


Lt. 


Lt. 


Lt. 
Capt. 


Lt. 


Capt. 
Capt. 


—— 
Lt. 


Capt. 


Capt. 
USN 
a4. 


is. 
Capt. 


Lt. 


Lt. 


MICHIGAN DOCTORS IN MILITARY SERVICE 


Name Rank 
Koss, Frank R. 
Kossayda, Adam W. Lt. 


Kovan, Dennis 
Kove, Simon ; 
Kowalski, Valentine L. 


Kozlinski, Anthony E., Lt. 
Krass, E. W. Major 
Kritchman, Maurice J. Capt. 
Kuhn, Albert A. iA. 


Kuhn, Richard F. 
Kuhn, Robert 
Kullman, Harold J. 


Kurcz, i 2 A. Capt. 
Kurtz, a 

LaBerg, panes M. Capt. 
LaCore, Ivan A. Capt. 


Ladd, Graham B. : 
Lammy, James V. Major 
Lange, Wm. A. Capt. 
Lansky, Mandell 

Lapham, Fred E, 

LaRue, Robert E. 

Laub, Stanley V. Lt. Comdr. USN 
Lauppe, Frederick A. 

Lawton, Alfred H. 
Lazar, ‘Morton R. 
Lazarski, K. M. 
Leach, David 
LeGallee, G. M. Lt. Comdr. — 
Lehman, Wm. L. 

Leipsitz, L. S. rt 
Leland, Soloman 


Lemmon, Charles E. Major 
Lentine, — 2, EA. 
Lepisto, Victor E. 
Levagood, Floyd B. 
Levant, Arthur B. Lt. 
Levin, David M. Capt. 


Levin, Michael M. 


Capt. 
Levin, Samuel i Lt. Comdr. USN 


Lewis, J. Hu Major 
Lewis, Wilfrid John Capt. 
Lichter, 

Lignell, Rudolph 

Lipschutz, Louis. S. Major 
Lipton, Raymond F. 

List, Harold E. 

Livingston, George D. Lt. 
Lofstrom, James E. 

Long, John a, Capt. 


Longyear, Harold W. 
Loomis, Frederick C. 
Loranger, Guy L. 
Lorber, Joseph H. 
Lord, Herman M. 
Lovas, William S. Lt. 
Lowenstine, Adolf W. 
akae Jone R 

Lum i 

Lund, Anthony ii 
Lynch, Charles H. 
Lynch, Vincent A, 
Lynk, Stanley M. 


McCadie, James H. 

McCauley, Morris D. 

McClure, Robert W. Capt. 
McColl, Charles W. Let. 
McCullough, Francis . E. 


McCollum, Estel B. Capt. 
McDonald, Peter W. Capt. 
McGlaughlan, Nicholas D. 

McGough, Joseph M. 4. 


McGraw, rthur B. 

Lt. Comdr. USN 
McGuire, Ivan A. 
McIntyre, Wm. B. 


McKean, G. Thomas Capt. 
McKean, Richard M 

McKenna, Charles J. Capt. 
McLean, Don W. Capt. 


McNickle, Jerry H. 
McQuiggan, Paul F. 
McRae, James H. 


Mabley, J. Donald Major 
Mack, Harold C. Capt. 
MacMillan, James M. Capt. 
Maibauer, P, 

Maire, Edward D. Capt. 
Maire, Harold A. Capt. 
Maison, George L. 

Maloney, 7. A. Lt. Comdr. USN 
Mandiberg, Jack N. 

Maples, ouglas E. Et. 
Maresh, E. R. 

Marino, Charles J. 

Marion, Donald F. Capt. 
Mark, Jerome Lt. 
Marks, Ben 


Markus, [Ervin 
Marshall, Millard R 
Martin, Peter A. 
Martin, Richard D 


Name Rank 
Martinson, Donald. L. 
Martmer, Edgar E. 
Marwil, Thomas B. 


Capt, 


Lt. Comdr. USN 
Matson, Guy M. 
Mattes, Max W. 
Matthews, Harry C. 
Maxfield, Jack E. 

May, Frederick T. 

Merritt, Harry E. 

Myer, Theodore O. 

Myers, Kenneth L. 
Meyers, Maurice P. 
Meyers, Soloman G. Major 
Middleton, J. W. 

Miller, Harry 

Miller, Harry A., Jr. 

Miller, Hugh 

Miller, Karl L. Capt. 
Miller, Kenneth T. 

Miller, Thomas H. 

Lt. Comdr. USN 


Major 


Mills, Clinton C. Capt. 
Min, Henry 

Mindlin, R. -—" 

Miro, aw > 

Mitchell, Bede Capt. 


Moloney, y Clarke 
Lt. Comdr. USN 
Montante, Joseph R. pra 
Morley, Harold V. Lt. 
Morris, Roger 
Morrow, Rufus C. 
Morton, David G. 
Muehlig, George K. 
Munslow, Ralph A. 
Murphy, Donald J. 
Lt. Comdr. USN 
Murphy, Frank J. 


Murphy, John M. Capt. 
Muse, Jesse Phillip 
Muske, Paul H. Lt 


Napolitano, Donald F. 

Neeb, Walter G Lt. 
Nelson, Victor E. ae 
Newcomer, Sheldon R. t. 
Newell, Phillip D. 

Nichamin, Samuel J. 

Nickels, Albert W. 

Nickerson, I. D. Lt. 
Nielsen, Aage E. Capt. 
Nigg, Herbert L. 

Nigro, Norman D. 

Noer, Rudolph J. 

Nolting, Wilfrid S. Lt. 
Norconk, A. A. Lt. Comdr. USN 
Noreen, H. A. 

Novak, Walter S. 


O’Donnell, Dayton H. 

Lt. Comdr. USN 
Olechowski, Leo W. 

Lt. Comdr. USN 


Olenikoff, Alex 

Olmstead, George 

O’Linn, Francis P. 

Oppenheim, Joseph M. 

Ornstein, Charles 

Orr, Robert W. 

Orris, Israel 

Osius, Eugene A. 

Ott, Harold A. - 
Ottaway, John P. Lt. 
Owen, Clarence I. Major 
Oxman, Albert C. 


¢t 


Parker, Benjamin R. Lt. 
Patterson, Donald S. 

Paye, A 

Peggs, George F. 

Pelczar, Walter E. 

Pelletier, Charles J. 

Penberthy, Grover C. Col. 
Pensler, Leslie 

Pensler, Meyer M. P 
Perkin, Frank S. Major 
Perlin, Michael H. 

Perry, Alvin L. 

Peterson, Edwin P. 

Pettit, Vernon D. 

Pfeffer, Isadore S. 

Phillips, Francis J. 

Pike, Donald G. 

Pliskow, Harold Lt. 
Podewza, J. W. Lt. 
Poole, Marsh W. 

Porritt, Ross J. 

Pratt, &. A. 

Prentice, Edwin W. ; 
Price, Alvin E. Major 
Procailo, Alex B. 

Proctor, Bruce 

Pugh, Howard C. 


Jour. MSMS 
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Name Rank 


Pugsley, G. . W.,. 2 
Putra ‘Anthony M. 


Quigley, Eugene c. Capt. 
Rahm, Lambert P. Capt. 
Rather, 


Ravits, Harold G. 
Raw, Frederick W. 
Redding, Lowell G. 
Reder, B. 

Reid, J. Gilbert 
Reid, Wesley G. 
Reinsh, Ernest R. t. Comdr. USN 
Reisman, Samuel . 

Reske, Alvin A. 72 
Rey, George E. 

Reynolds, William F. 

Rice, Clair M., Jr. 

Rice, Robert B. 

Richey, Bert R. 

Richmond, Marion B. 

Rickert, R. G. 

Riggs, George T. 

Riggs, Harry L. 

Rivera, Victor 

Robin, Herman 


Robins, S. C. EA. 
Robinson, H. A. 

Rogoff, A. S. Capt. 
Rom, Jack 

Roman, Stanley J. Capt. 


Root, Charles T. 

Rosenberger, Homer G. 

Rosenthal, Louis H. 

Ross, Arno Lt. Comdr. USN 
Ross, Benjamin C. 

Ross, Samuel H. 

Roth, Theodore I. Lt. Comdr. USN 
Rothstein, Hyman Lt. 
Rottenberg, Leon Lt. 
Rottschafer, Gerald 

Rowell, Wilfrid J. 

Rubright, LeRoy W. Capt. 
Rueger, Milton 

Runde, Harold E. 

Runge, Paul William 

Rupprecht, Emil F. 


Ruskin, D. 

Russell, Vincent Lt. 
Sachs, Herman K. Capt. 
Sack, Anthony G. Capt. 


Salowich, John N. 
Sanders, John H. 
Sandler, Nathaniel 


Sanford, Hawley S. Capt. 
Sapala, Marion A. 
Sauk, John_J. Capt. 


Savignic, Eugene M. 
Sawyer, Harold F. Lt. Comdr. USN 
Sayre, George Ss 
Scarney, Herman D. 

Lt. Comdr. USN 
Schafer, Robert L. 
Schlesinger, Henry 
Schmaltz, John D. 
Schmidt, Harry E. Capt. 
Schmidt, J. Robert Lt. 
Schmidt, Milton R. Lt. Comdr. USN 


Schneider, Curt P. 
Lt. Comdr. USN 
Schneider, Richard 
Schofield, Norman D. 
Schoenfeld, John B. 


Schroeder, Carlisle F. Capt. 
Schug, Richard H. 
Schultz, Robert F. Capt. 


Schwab, Roland E. 
Schwartz, Louis A. 

Lt. Comdr. USN 
Schwartz, Oscar D. 


Schwartzberg, Joseph A. Lt. 
Schweigert, C. F. Lt. 
Scott, Robert ¥. Capt. 
Seliady, Joseph E, Capt. 
Seski, ‘Arthur G. 

Shi affer, Joseph H. Major 


Shapiro, Isadore <A. 
Sh: irp, Mahlon S 
Shaver, Benjamin 


Shebasta, Emil M. Capt. 
Sheffrin, Peter Lt. 
Shelton, Carl F. Capt. 


She ppard, Wm. B. t. 
_ ‘rin, Edgar R. Lt. (S.G.) USN 
hewchuk, Alex P. Lt. 
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Shifrin, Peter G. 

Shiovitz, Louis 

Shulak, Irving B. Capt. 
Shumaker, Edward J. 

Sickels, Edward W. 


Siegel, Henry Capt. 
Sill; Henry W. 

Sill, Jack A. 

Simons. Edward LA LA. 
Skolnick, Max Lt. 
Skopek, Frank S. 

Skully, G. A. 

Slevin, John G. Col. 
Sliwin, Edward P. Lt. 


Slutzy, Joseph 

Small, Henry 

Smeltzer, Merrill Capt. 
Smith, Fred R. Lt. 
Smith, George E. 

Smith, Wm. S. 

Smyka, Edward J. 


Snedeker, Bernard C. Capt. 
Snyder, L. J. 

Socall, Charles J. Capt. 
Somers, a ©. Major 


Sorock, Milton 

Sorum, Eugene B. 

Spalding, Edward D. Lt. Col. 
Sparling, Harold Capt. 
Spector, Maurice J. 

Spencer, Samuel 

Speirs, Richard E., 

Spiro, Adolph Lt 
Spitzer, Henry 

Sprunk, Carl J. 

Stack, David » nw Jr. 

Stafford, Claude 

Stageman, 5. G 


Stamell, Meyer Lt. 
Stammell, Benjamin 1 . 
Stamos, H. F. . Comdr. USN 


Stanley, Sherburn 

Stebbins, Charles E. 
Stefani, Raymond T. 
Steffensen, Ellis H. 


Steffes, Everett M. it. 
Stein, Albert H. Lt. 
Stein, Edward 

Stein, Saul 

Steiner, Max 

Steinhardt, Milton J. Capt. 
Steinfield. Winton 

Stobbe, Godfrey D. Capt. 
Stocker, Lawrence L. 

Stockwell, Benjamin W. Capt. 


Stokfisz, Thaddeus 

Stoll, Edward M. 

Stone, E. L. 

Stone, Sanford EX. 
Strand, Martin E. 

Strickroot, Fred L. 

Sugar, Hyman S. 

Sugarman, Marus H. 

Sullenberger, Neil 

Summers, Wm. A. 

Swaney, Colletta Lt. USN 
Swartz, Fred G. 

Sykes, Edwin M., Jr. 

Sylvan, M. 

Symons, Hyman 

Szabunia, ee c. 


Szejda, | a Re. 
Szlachetka, ‘Vincent E. Capt. 
Taylor, Ivan B. Capt. 


Taylor, Nelson M. 

Taxman, Joel E. 

Tear, Malcolm J. Lt. 
Teitelbaum, Myer Capt. 
Tellman, H. Clay 

Tenaglia, Edward 

Tenaglia, Thomas A. Ez. 
Thomas, Alf E., Jr. 

Thompson, Chase S. 

Thompson, Frank J. 

Thompson, H. 

Thurston, Roger ‘G. EA. 
Timmons, John 

Townsend, Frank M. 

Trapp, Donald G 

Tregenza, W. Kenneth 


Troester, George + Capt. 
Trombley, Joseph J., Jr. Capt. 
Truog, jarence 5 

Truszkowski, Edward G. Lt 
Tulloch, John C. Major 


Turnbull, Jack V. 
Tuttle, William M. 
Twiggs, Leo F. 


Name Rank 


Van Camp, Wesley 

Vangrow, Stanley 

VanRooy, George 

Vergosen, H. E. Capt. 
Vida, Alexander 

Vollmer, George K. 

Vroon, John 


Wachs, Leonard V. . 
Wadsworth, George H. Capt. 
Walder, Harold J. 
Walker, Enos G. 
Wallace, Warren S. 
Wallman, 
Wanless, Loren E. 
Ward, W. Paul 
Warner, Harold W. 
Lt. (J.G.) USN 
Warner, Wm. 


f LB 
Warnke, Robert D 
Warren, John W., Jr. 
Warren, Lloyd Pp.’ 


Warren, Wadsworth a 
Watson, Douglas J. t. 
Watters, F. L. Lt. 
Watts, Frederick B. Capt. 
Wax, John 


Webb, Carl W. 

W ebster, John E, 

Weed, Milton R. 

Weeks, Don J. 

Weimers, Eugene 

Weinberg, Jacob D. 

Weisberg, A. Allen Capt. 
Weisberg, Jacob Capt. 
Weisberg, Ralph J. 

Weiss, Joseph G. 

Welch, John 

Wentz, Arthur E, 

Wessels, Robert R. 

West, Robert H. 

Weston, Horace L. Capt. 
Whalen, E. P. 

Wheeler, Stewart C 

White, Prosper D., 


Whitehead, Leston S. Capt. 
Whitely, Robert K. 

Whitney, Rex E. Lt. 
Wiechowski, Henry E. Lt, 


Wiener, Israel 
Wietersen, Fred K 
Wilcox, L. F. 
WwW ildgen, Bernard C. 
Wilhelm, Seymour K. 
Williams, F. R. 
Williamson, Edwin M. 
Williamson, William P. 
Willson, Wesley W. 
Wilson, M. C. Lt. Comdr, USN 
Wilson, Walter J., Jr. Capt. 
Wiltberger, Benjamin 
Winfield, James M. 
Winsor, Carlton W. 
Winton, George 
Wishropp, Edward A, 
Lt. Comdr. USN 
Witter, Joseph A. Capt. 
Witus, Carl 
Woodward, T. E. 
Worthington, Ralph 
Wreggit, Winston R. 
Wright, Robert R. 
Wunsch, Richard E, 
Wyman, C. C. in, Gel 
Wynes, Maurice C. 
Wytowich, Walter S. 
Yetzer, William J. 
York, Fred P. Lx. Cel. 
Young, Don A. Lt. 
Young, Donald C. 
Lt. Comdr. USN 
Young, Lloyd B. 


Lt. Comdr. USN 
Yott, Wm. 


Zabinski, Edward ue 

Zawadski, Edward S 

Zbudowski, Alexander S. 
Zbudowski, Myron R 

Zimmerman, TI, Capt. 
Zukowski, Sigmund 


Wexford-Kalkaska-Missaukee 


Albi, William Major 
Daugherty, pet 2. 
Hoagland, F. Lt. 
Inman, on. cv EA. 
Moore, G. i. Capt. 
Showalter, L. Capt. 











































































































POSTGRADUATE INDUSTRIAL MEDICAL 


AND SURGICAL CONFERENCE 
April 8, 1943 


HORACE H. RACKHAM EDUCATIONAL MEMORIAL 
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MORNING SESSION 


General Chairman 
Kenneth E. Markuson, M.D., Lansing, 


Chairman, Committee on Industrial Health, 


Michigan State Medical Society 


Presiding Chairman 
H. H. Cummings, M.D., Ann Arbor, 


President, Michigan State Medical Society 


Address of Welcome 


“The Present Status of Medical Programs 

in War Industries” 
J. G. TOWNSEND, M.D., Medical Director, 
Division of Industrial Hygiene, National In- 
stitute of Health, Bethesda, Md. 

“Study on Minor Burns” 
R. D. McCLURE, M.D., Surgeon-in-Chief, 
Henry Ford Hospital, Detroit 

“The Employment of Women in Industry” 
MAX BURNELL, M.D., Medical Director, 
AC Sparkplug Division, General Motors Cor- 
poration, Flint, Michigan 

“Industrial Hygiene in the War Industries” 


J. J. BLOOMFIELD, Chief, State Relations 
Section, Division of Industrial Hygiene, Na- 
tional Institute of Health, Bethesda, Mary- 
land 


“Industrial Illness and Disability Analysis” 


ANDREW T. COURT, Labor Econom- 
ics Section, General Motors Corporation, 
Detroit, Michigan 

LUNCHEON 


Horace H. Rackham Educational Memorial 


ROUND-TABLE DISCUSSION GROUPS 


Horace H. Rackham Educational Memorial 


Conference Rooms 


1. “Heart Disease in Industry” 
Discussion Leader: 
HERMAN H. RIECKER, M.D., Assoc. 
Professor of Internal Medicine in Post- 
graduate Medicine, University of Michi- 
gan, Ann Arbor 


2. “Dermatitis in Industry” 
Discussion Leader: 
LOUIS SCHWARTZ, M.D., Medical 
Director, Office of Dermatoses Investiga- 
tions, National Institute of Health, 
Bethesda, Md. 


3. “Management of the More Common 
Industrial Fractures” 
Discussion Leader: ' 
B. J. HEIN, M.D., Toledo, Ohio, Chair- 
man, Committee on Industrial Health, 
Ohio State Medical Association 


4. “Traumatic Eye Injuries and Epidemic 
Keratoconjunctivitis” 


Discussion Leader: 

PARKER HEATH, M.D., Professor of 
Ophthalmology, Wayne University Col- 
lege of Medicine, Detroit 











3. “Back Injuries-—-Medical Legal Com- 


plications” 
Discussion Leader: 
CARL BADGLEY, M.D., Professor of 
Orthopedics, University of Michigan 
College of Medicine, Ann Arbor 


AFTERNOON SESSION 


Presiding Chairman 
C. D. Selby, M.D., Detroit 


President, Michigan Association of Industrial 


P.M. 
2:00 


2:30 


P.M. 
6:30 


Physicians and Surgeons 


“Dermatitis Due to Cutting Oils and Cut- 
ting Compounds” 
LOUIS SCHWARTZ, M.D., Medical Direc- 


tor, Office of Dermatoses Investigation, Na- 
tional Institute of Health, Bethesda, Md. 


Symposium on the Employment of the 
Handicapped Worker 


(a) “Mental and Psychological Problems 

Relative to Industrial Employment” 
FRANK F. TALLMAN, M.D., Director 
of Mental Hygiene, Michigan State Hos- 
pital Commission, Lansing (Time: 30 
min. ) 

(b) “The Employment and the Evalua- 
tion of the Handicapped Worker in 
Industry” 

E. P. CHESTER, Director, Bureau of 
Rehabilitation Service, State Department 
of Education, Hartford, Conn. (Time: 
30 min.) 

Discussion: 

1. “Medico-legal Phases of Industrial Em- 

ployment” 

L. J. CAREY, General Counsel, Michi- 
gan Mutual Liability Insurance Com- 
pany, Detroit (Time: 15 min.) 

2. “Viewpoint of the Michigan Depart- 

bP] 
ment of Labor and Industry 
JOHN W. GIBSON, Chairman,, Michi- 
gan Department of Labor and Industry, 
Lansing (Time: 15 min.) 

3. “Viewpoint of the Employer” 

JOHN L. LOVETT, General Manager, 
Michigan Manufacturers Association, De- 
troit (Time: 15 min.) 

4. “Viewpoint of the Medical Profession” 


C. M. PETERSON, M.D., Secretary, 
Council on Industrial Health, American 
Medical Association, Chicago (Time: 
15 min.) 


BANQUET 


Horace H. Rackham Educational Memorial, Detroit 


Speakers 


HONORABLE HARRY F. KELLY, Lansing, 


Governor of the State of Michigan 
CHARLES F. KETTERING, Detroit, 
Vice President in Charge of Research, 

General Motors Corporation 




















































ANNUAL MEETING OF THE COUNCIL, MSMS 
January 16 and 17, 1943 





THIRD MEETING 
January 16, 1943—8:30 P.M. 


20. Reference Committee Report of County Society 
Committee was presented by Dr. Huron. 


REPORT OF REFERENCE COMMITTEE OF 
THE COUNTY SOCIETIES COMMITTEE 


Reports referred to this committee by The Council 
were: 


(1) Secretary’s Report; (2) Report of the Publica- 
tion Committee; (3) Report of C. E. Umphrey, M.D., 
Chairman of the Special Committee of The Council on 
Integration of Postgraduate Programs. 


1. The Secretary's report as presented was approved 
unanimously, with the exception of Recommendation 
No. 3 which study, it was felt, should be done by the 
Postgraduate Medical Education Committee, MSMS, 
to report a definite planned program to The Council at 
its next session. 


The Secretary was commended for his fine work and 
excellent report. 


2. Publication Committee Report—The Reference 
Committee of the County Societies Committee approves 
the report, as submitted. 


3. The report of Dr. Umphrey, Chairman of The 
Council’s Special Committee, was discussed and Dr. 
Umphrey was commended for his excellent report and 
study of this important matter of postgraduate work 
being done in Wayne County. 


The Reference Committee of the County Societies 
Committee wishes to make the following recommenda- 
tions re Dr. Umphrey’s report: 


(1) In view of the excellent clinical material and 
teaching facilities available in Wayne County, 
it feels that the Postgraduate Medical Education 
Committee, MSMS, should avail itself of their 
use for the good of all in the State Society. 


(2) There should be an integration of the Wayne 
County postgraduate programs into the MSMS 
postgraduate programs. 


(3) The budget of the P.G. Medical Education Com- 
mittee, MSMS, should include sufficient funds 
for any increase in the scope of the postgraduate 
programs. 

Respectfully submitted, 


W. H. Huron, M.D. 
R. J. Huspett, M.D. 
A. H. Miter, M.D. 
P. A. Rmey, M.D. 


Motion of Drs. Huron-Umphrey that the report of 
the Reference Committee, as amended, be adopted. The 
Council discussed the Reference Committee report, es- 
pecially Item 2 re problem of frequent changes of ad- 
dress, and Item 1 re Secretary’s recommendation con- 
cerning a definite planned program of post-war post- 
graduate medical education for members returning from 
service in the armed forces. Carried unanimously. 
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(Concluded from February Issue) 


21. Reference Committee Report of the Finance Com- 
mittee was presented by Dr. Moore. 


REFERENCE REPORT OF FINANCE 
COMMITTEE 


Your Reference Committee considered the following 
matters : : 


1. Report of Trustee Fund for 1942. The report of 
the Trustee Fund for 1942 was presented and approved 
on motion of Drs. Morrish-Barstow. Carried unani- 
mously. 


2. Report of Treasurer for 1942 was presented, and 
on motion of Drs. Barstow-Morrish was approved, 
Carried unanimously. 


3. County Societies Committee Report: 


(a) The county society programs as recommend- 
ed were approved. 


(b) The radio activity program as recommended 
was approved. 


(c) High School examinations for children: It 
was recommended that paragraph 4 of the 
minutes of the County Society Committee re 
this matter, be deleted, and replaced as fol- 
lows: 

(1) That adequate physical examination by 
a Doctor of Medicine be approved; 


(2) That the private physician-patient re- 
lationship be utilized whenever possible 
—and report by the MD be limited to a 
statement of approval or disapproval of 
fitness to participate in any athletic or 
“hardening” program. 


(3) That in all other cases of such exami- 
nations the plans should be set up and 
approved by the local county medical 
society. 


(d) Disability Insurance. This matter was ap- 
proved as presented, motion of Drs. Barstow- 
Ledwidge. Carried unanimously. 


Motion_of Drs. Ledwidge-Morrish that the report 
of the County Societies Committee be approved, as 
corrected. Carried unanimously. 


4. Joint Committee on Health Education—This re- 
port as presented by Dr. B. R. Corbus was approved, 
motion of Drs. Ledwidge-Morrish. Carried unanimous- 
ly. 

Respectfully submitted, 


V. M. Moore, M.D., Chairman 
W. E. Barstow, M.D. 
R. S. Morrisn, M.D. 
P. L. Lepwince, M.D. 


Motion of Drs. Moore-Beck that the report of the 
Reference Committee be adopted. The Council discussed 
Item 3-c re examinations of high school students before 
participation in athletic “hardening” programs. Carried 
unanimously. 


22. Reference Committee Report of the Publication 
Committee was presented by Dr. Pérkins. 


Jour. MSMS 
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REFERENCE REPORT OF PUBLICATION 
COMMITTEE 


Your Reference Committee considered the following 
matters referred to it and took the following actions: 


1. The Wayne County Resolution, adopted by the 
WCMS on January 8: motion was made by Drs. Beck- 
Stryker that a substitute resolution be approved, as fol- 
lows: 

“That no action should be taken by organized 
Medicine approving the appointment for public po- 
sition of any individual who openly has expressed 
himself as favoring federal control as opposed to 
the private practice of medicine.” 


This amended the original resolution by inserting the 
word “openly.” The motion was carried unanimously. 


2. The report of the Finance Committee, including 
the budget for the Society and for the MSMS Journat, 
as submitted, was approved on motion of Drs. Beck- 
Stryker. Carried unanimously. 


BUDGET, MSMS, 1943 








INCOME ; 
3,630 Members @ $12........... see e cece cece ceceeeees $43,560 
Less allocation to JOURNAL @ $1.50.......ee ee eeeeeeeee 51445 
$38,115 
; 15 
NN TT EOCO CCC TC 
ET TOOTS ee ee ee ee ee se 100 
Wee TNCORME occ. 6c ccc ccsccscvarecatvesce cece teen siesie $38,365 
Loan from Savings... ....cccccccecccccccccccscsccoves 3,000 
$41,365 
APPROPRIATIONS 
Administrative & General: 
Administrative Salaries ........cccescrccscccsccccces $11,600 
Salaries: Office—restllar .....ccccccccsccccerccvccesec 6,120 
eee Lene e teen eee en teen tee eetteeeeeees 100 
Office Rent and Light..........0.seeeeceeeseeecceeee ‘ 1,325 
Printing, Stat., Supplies. ........-esecsesccccccccces 800 
eS eee secre cc ee eens ccceesttcccccccees 1,000 
Insurance and Fidelity Bonds............ceceeeeecees 165 
Auditing ..... sete cece cece cece ees cceceeeccereseees 400 
Repairs to Equipment.........ccccsccccccccccscccece 50 
Telephone and Telegraph.........-.sceescecceecceces 800 
Michigan Sales Tax... .cscccscccceccccevccessecees 100 
POPPON TOROS occ ccc s cece cee tte verted eebeeeeesences 125 
Se ee ere eee ce 75 
TN i i a sor dial age aide ae RG 0: S18 ate wa eaIeS $22,660 
Less expenses redistributed to JOURNAL.........-++.-> 800 
ToTtaL ADMINISTRATION AND GENERAL....++--eeeeeee- $20,860 
Society Activities: 
Council EXpense ......cccccsccescccccvcctovcsocsteese $ 2,800 
eee ee! eee 500 
County Secy. Conferences. ......cccccccccescerccccces 1,000 
General Soc. Travel Expense..........scecccescscees 1,150 
ficer Travel Expense. ......cccccbecccccccccesseces 500 
ee ee ere ee 400 
Publication Expense .......-+ssecceesceecseereeteece 50 
Reporting Annual Meeting.........-cccssccssccceccs 175 
Secretary’s Expense ......--.ccceccccccccecccccccns 400 
Education Expense ........... Se dgieieceie wie eesss et ees 1,250 
National Conf. on Med. Service........cccccseecees 200 
Organizational Expense .......ccccccccccccccscccccs 1,250 
ee re ec ceeseeseseesserceceve 200 
Woman’s Auxiliary-Ann. Meeting...........--eeeeees 200 
Sundry Society Expenses... . ...cccccscseccsccocscces 500 
Nur Socrety EXPENGE. ..0..ccccscccccccovscescees $10,575 
Committee Expenses: 
RMN ret a es Ne are tals gta bp aieiotatoraeste $ 3,000 
Dist. of Medical Care.....:. din evarele se. s1ateiaieiere sis'sie\eieie'si 50 
Joint Com. on Health Education... ........0ccscccsses 500 
Postgraduate Medical Education.............ceeeseeee 3,225 
RCVOMNIUE SIMIIEEINE 5. c.c. os 0 0:00 etd diersicce sonia ea sae@ien 250 
EE ee a Rn Or Oe eR TES See RS re 1,000 
ROONRLE N o ais acwunre:e  Gimigigiw al eieiera's Wb orem ele wrevererals 200 
NTL RON NN rhs onc, 5.0 9:0) dos eas wee Slee MEG E RES 50 
ReCatt Ge Pleat. TMGORBES. «6.0. o.0s.00o:0 scsi 4 0:60 ¥ sine Ke wee'e 50 
ee FRC rrr meen ves 400 
MERCER ENNINEE So o<s aro namin wivvsiosieiee eee wees wearers 50 
Mental I a cp acm bie bare cutie sale ele die OEE SRE re Sees 50 
cn Ne re ree ere 25 
RNA IR 2h 1c <4 2 Argonne Wise Sub ee OSES 150 
Tuberculosis Reeser ee re ree eee 30 
PRWiie NINE < oN'y 6s sit as sane Wap age SCR eee 150 
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BRUNO. sc sinh ee Gag caie ee emasieesatlowecewna awa sas a awues 50 
NE UMN 1. 50 5 rang, 60s. 8 sida ik RISE: TAWA GQ aCe See 100 
IN 56a osn 5 pike b cee nee Cowssion ws 400 
Prelicensure Medical Education...........cccccsecces 50 
PE PORCOUNONON EAUMNGIR. 5:5. 670:650- 0. 0 ¥ivin SSWie 4:9 60 4b eve coe sie 50 
SSG  COCNGE CIOs oe iin b-5 be cede ne cece dvtin 100 

Tove. COMMITTEE DRPRNG 66k disicscedesweseccwees $ 9,930 

CRN UE. % hice w i sasawsadeanedaenin cess neress $41,365 

BUDGET FOR JOURNAL, 1943 
INCOME 

WHONCTINIIOHS TPG WHMNBENE o.6.o:60sc cnc cedvecicens cereae $ 5,445 
Cre Me NIE 56. 5-6-5 450-0 sais boars Renard uenAaeeaweouns 190 
PEREME SERLD e.g ove vaso een oo RS eae WAle OP ee 11,100 
RIE SI 565: Nese acs pics oda Gaie aek-w eee ee 1,375 
POURS EAE. 5.4 4.65 esi 0-0co sckanae te eam ome eae ated 240 

ToTaL JOURNAL Sn OL a. 

EXPENSES 

SE hc NE SN oscar bid siraie OE Wea Melee $ 1,200 
RE 5a bop enS sq Sawn eho ees we OES 900 
SI GEE INNS on 5s isc a .sid b ore SC SieeeweaNswakeeee 12,000 
Ce) Gr WOMMIMEMI os orarhore Gus io'c-sh5i0 wreniabs a hiacae Bb a oe Simoes oy 1,100 
Discounts and Commissions on adv. sales........+.... 1,100 


Allocation of administrative and general office expense. 1,800 
Postage 





TOPKE FOUR: RAGAN 056.666 odcdccewenkcineceedws $18,350 


3. The Editor’s Report, as submitted, was accepted on 
motion of Drs. Stryker-Beck. Carried unanimously. 


4. The proposed amendment to the Medical Practice 
Act (to Sec. 3, First, (£), Act 237 of the P. A. of 
1899, as amended), recommended by the Michigan State 
Board of Registration in Medicine was amended by 
striking out the words “or other threatening or existing 
national calamity.” The suggested amendment, there- 
fore, would read as follows: 


“The provisions of the sub-paragraphs of sub- 
paragraph First, hereof, may be suspended in whole 
or in part by order of the Board on account of 
war.” 


Motion of Drs. Stryker-Beck that this proposed 
amendment be accepted in lieu of that indicated in 
Item 6 of the minutes of the MSMS Legislative Com- 
mittee meeting of January 14, 1943. This new draft is 
shorter and therefore may be received with more favor 
by the Legislature. Carried unanimously. 

Respectfully Submitted, 
R. C. Perkins, M.D. 
O. O. Beck, M.D. 
T. E. DeGurse, M.D. 
O. D. Stryker, M.D. 
C. E. Umpurey, M.D. 


Motion of Drs. Perkins-Riley that the report of the 
Reference Committee be adopted. Carried unanimously. 


Recess at 9:55 p.m. 


FOURTH MEETING 
January 17, 1943—11:10 A.M. 


23. Minutes.—The minutes of the first three meetings 
of this session of The Council were read and approved 
on motion of Dr. Haughey, seconded by several. Car- 
ried unanimously. 


24. Michigan Medical Service Progress Report.—R. 
L. Novy, M.D., President of MMS, presented a prog- 
ress report, upon invitation. He stated that since Sep- 
tember, the changes as outlined by the MSMS House 
of Delegates have been or are in the progress of being 
made. Three meetings of the Board have been held, with 
eight other meetings of committees on topics assigned 
and referred back to the Board. Ground has been cov- 
ered and progress is being made. Ninety per cent of 
the subscribers have been changed over to the 60c rate, 
which rate increases the income of the corporation. As 
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of September, the corporation was approximately half 
a million in the red, but the new rate and double de- 
ductions which went into effect will eliminate the defi- 
cit; another favorable factor is the autumn slump of 
reporting cases, an annual experience. 

The exact financial status is not known until the state 
auditors complete their check to October 31 and another 
check to December 31, 1942. A slight profit was made 
in October and November, and a larger profit is antici- 
pated for December. 

Changes in the contract have been made, especially in 
the percentage of the group required before acceptance 
thereof, as follows: 


75 per cent of the group is necessary to achieve 
the 60c basic rate; 

OO) per cent of the group results in a 70c basic 
rate; 

50 per cent of the group results in an 80c basic 
rate. 


In addition, females in the group raise the cost of 
the basic rate. No groups are accepted with less than 
50 per cent of the total. Twenty-five persons represent 
the smallest group accepted. All groups must have pay- 
roll deduction. 

The local committees have been appointed to study a 
greater leniency toward office procedure; however, the 
present financial condition of MMS will not permit of 
any such program, even though all favor the idea. The 
financial problem is an immediate one. 

The Medical Advisory Committee is studying cer- 
tain contract provisions. such as payments for congen- 
ital defects, and whether payments for pregnancy apply 
only to the family and not to the individual or to the 
husband-and-wife contracts. The schedule of benefits 
has been completely reviewed, and made uniform; rules 
have been set up to eliminate a physician billing as indi- 
vidual operations a number of operations done at the 
same time. 


A survey of the joint expenses with Michigan Hos- 
pital Service is in progress but has not been completed. 
The amount of authority delegated to MHS is being 
whipped into shape, although complete separation is not 
feasible at this time, mainly due to inability to obtain 
mechanical equipment. Presentation of the program and 
its control (which has made the problem in the past) 
will have better supervision in the future. 


Re a local representative of MMS in the Lansing 
office: prospective employes are being interviewed at 
the present time for this position. 


Dr. Novy stated that the number of complaints from 
Doctors of Medicine and from the public has fallen 
off and is now at a low ebb, probably due to the 
economic situation. He stated that a bulletin will be 
sent to all members of the profession in a few days, 
listing the activities of MMS since September. 


The Chair thanked Dr. Novy for his report and for 
his kindness in attending this meeting. Discussion by 
Drs. Perkins, Cummings, et al., was followed by a 
motion made by Dr. DeGurse and seconded by others 
that a vote of thanks be extended to Dr. Novy and 
his committees for the excellent work done; that Dr. 
Novy has worked tirelessly and The Council wishes to 
pay him a compliment. 

In discussing this motion, Dr. Novy suggested that 
The Council wait until all interested can be optimistic 
concerning MMS, and at this time merely signal good 
wishes. The motion was carried unanimously and the 
Chair expressed thanks to Dr. Novy and his commit- 
tee. 


Dr. Morrish asked: “Will the new Insurance Com- 
missioner take a liberal attitude toward the deficit of 
MMS?” President Novy answered that as a going 
concern and a corporation now making a profit every 
month, MMS is not required by law to provide for 
immediate liquidation as are some commercial concerns 
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(such as the ordinary insurance company). The month- 
ly report to the Board of Directors represents the total 
income, the expenditures, and a full statement on the 
backlog of debt. Dr. Novy stated that his desires con- 
cerning no differentiation between participating and 
non-participating physicians for which he stood in Sep- 
tember, is in effect. 


Labor has accepted the new rates: MMS has not 
taken on any new groups, although Packard now wishes 
to become subscribers of MMS. Only on condition that 
Packard produce 75 per cent of the workers and 75 per 
cent of the family group would it be considered. 


Dr. Novy stated that the problem is to digest the 
volume which MMS now has, and not take on more 
groups (such as Willow Run). 


Dr. Novy’s remarks were discussed by Drs. Umphrey 
and Beck. The Chair again thanked Dr. Novy for his 
report and kindness in leaving his sickbed to attend this 
meeting. 


25. State Hospital Commission.—A letter from Ray 
W. Waggoner, M.D., Chairman of the MSMS Mental 
Hygiene Committee, recommending that The Council 
request the Governor to appoint at least two Doctors of 
Medicine to the State Hospital Commission, was read 
and referred to the Legislative Committee on motion 
of Drs. Umphrey-Ledwidge. Carried unanimously. 


Dr. Cummings suggested that a list of eligible phy- 
sicians for all Boards in which the medical profession 
has an interest should be developed for presentation 
to Governor Kelly. Motion of Drs. Umphrey-DeGurse 
that the President, in codperation with the Legislative 
Committee, suggest names for appointments to State 
Boards in which the medical profession has an interest. 
Carried unanimously. 


The Chair requested the Councilors to submit any 
nominations for these various State Boards to the 
Executive Office in Lansing, as soon as possible. 


26. Rehabilitation Program of Michigan State Board 
of Control for Vocational Education. Dr. Ledwidge, 
Chairman of the special committee on this subject, 
gave a report on the background of the State Board 
of Control for Vocational Education, and stressed that 
the supplying of medical care was an entirely new de- 
parture and an experiment only in Michigan, that 
qualified free choice of physician is permitted, and that 
the county fee schedule is to be used, that it is a fed- 
erally inspired program and if successful it will be 
enlarged and expanded in other states. He requested 
instructions for his committee. 


President Cummings stated that the activity had al- 
ready started and that the medical profession had not 
been contacted. However, the medical profession must 
direct this movement which cannot be swept back and 
cannot be ignored. The President suggested that the 
committee investigate this program and after a full 
understanding of it, make all efforts to direct it as the 
medical profession would like it. After full considera- 
tion, The Council instructed the special committee to 
use its influence so that proper cooperation in this 
experiment he obtained. 


27. Annual County Secretaries’ Conference of Jan- 
uary 24 was announced by the Chair, who urged all 
Councilors and officers to attend. 


28. Elections.— 


(a) Secretary. L. Fernald Foster, M.D., Bay_ City, 
was nominated for reélection by Drs. DeGurse- 
Perkins. Motion of Dr. DeGurse seconded by 
several that the nominations be closed and the 
Secretary be instructed to cast the unanimous 
ballot for L. Fernald Foster, M.D., as Secretary 
of the MSMS. Carried unanimously. The Secre- 
tary did so cast and the Chair declared Dr. 
Foster reélected as Secretary. 
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(b) Treasurer. Wm. A. Hyland, M.D., Grand Rapids, 
was nominated by Dr. Stryker and several oth- 
ers. Motion of Dr. Ledwidge seconded by sev- 
eral that the nominations be closed and the Sec- 
retary be instructed to cast the unanimous ballot 
for Wm. A. Hyland as Treasurer. Carried 
unanimously. The Secretary did so cast and the 
Chair declared Dr. Hyland reelected as Treas- 
urer. 


(c) Editor of the Journal.—Wilfrid Haughey, M.D., 
Battle Creek, was nominated as Editor by Drs. 
Perkins and Miller. Motion of Dr. Barstow- 
several that the nominations be closed and the 
Secretary be instructed to cast the unanimous 
ballot for Wilfrid Haughey, M.D., as Editor of 
THE JourNAL, MSMS. Carried unanimously. 
The Secretary did so cast and the Chairman 
declared Dr. Haughey as Editor of THE 
JOURNAL, 


Appointment of Executive Secretary—Wm. J. Burns 
was nominated by Drs. Miller and Ledwidge. Motion 
of Dr. DeGurse seconded by several that the nomina- 
tion be closed and the Secretary be instructed to cast 
the unanimous ballot for Mr. Burns as Executive Sec- 
retary of the MSMS. Carried unanimously. The Sec- 
retary did so cast and the Chairman appointed Mr. 
Burns as Executive Secretary. 


29. Michigan Crippled Children Commission.—Secre- 
tary Foster reported on his contact concerning possible 
vacancy on the Commission. 


30. Adjournment—The meeting was adjourned at 
1:00 p.m., the Chair thanking all for their attendance, 
their helpful advice, and the celerity with which The 
Council made its important decisions, 


REPORT OF AUDITORS FOR 1942 


We have examined the balance sheet of the Michigan 
State Medical Society as of December 26, 1942, and 
the statement of income and expense for the fiscal 
year then ended, have reviewed the system of internal 
control and the accounting procedures of the Society 
and, without making a detailed audit of the transac- 
tions, have examined or tested accounting records of 
the Society and other supporting evidence, by methods 
and to the extent we deemed appropriate. Our exami- 
nation was made in accordance with generally accepted 
auditing standards applicable in the circumstances and 
included all procedures which we considered necessary. 


The Society was organized under the laws of the 
State of Michigan on September 17, 1910, as a corpo- 
ration not for pecuniary profit. On November 10, 1941, 
the charter was extended for a period of thirty years 
from September 17, 1940. The Society is affiliated with 
the American Medical Association and charters county 
medical societies within the State of Michigan. The 
purposes of the Society are the promotion of the 
science and art of medicine, the protection of the public 
health, and the betterment of the medical profession. 
In the furtherance of these purposes, the Society pub- 
_ THE JOURNAL OF THE MICHIGAN STATE MEDICAL 

OCIETY, 


Balance Sheet 


A summary of the balance sheets at December 26, 
1942, follows. 


ASSETS 
BREE recht aarti oy a ek asi ae a Te ee UR ca $31,524.87 
Accounts receivable, less reserve........seeeeeeeees 2,105.27 
Rane UE gga aT OE ie ale nea, SG eens arte 22,619.50 
ostgraduate Medical Education Foundation......... 9.715.932 
ee | Ree eetE meerengen ane 111.99 





$66,076.94 
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LIABILITIES 
PE DE istWieik cee ee behne nese eines $ 1,552.42 
RIMNIIE GUNIIIIN 5 14:6:5.5.6 Ha &-0.o- 0.4 Rees Omri ea.Gisie he aeaere 12,256.00 
NN an:a 5:6 5s ine bw 6 wilgie Saw Win OO ORS LICE RIE RIOR 12,115.31 
PO INNIS 55 oho oo. ees enn boon poe ome ee eae enmenion 40,153.21 


$66,076.94 


Note A—Securities at December 20, 1941, were stated at 
market prices as of that date. 


Income and Expense Statement 


A summary of the income and expense statement for 
the fiscal year ended December 26, 1942, is presented 
as follows: 


Income: 
NE, RRO ono oa oils chee we snake Gee $46,150.03 
PHEOMG THOME TEE  FOURWAL c.o.0.6:0 60:00 0:0 0:0-0:4:0:0.0-9 esis 1,703.93 
DENUPORE TOORIUNE so xc o5s0 004 ohne csiwkwus beep ey eas 1,068.28 
PSU, 6566 56h kaon ens neuekawasenmeen 62.12 
SOP EA, TNC. ose 6e00esieesesaensecen $48,984.36 

Expenses: 
EE BEE DORE 6 oc a. <000 cdccnces eww heen $21,974.71 
ee A, ee et ere erirere cre err 6,697.27 
CORRS CINE na 6550060 0:05 esscemenonsees 7,629.99 
TOTAS: TER ee ioalies sev saassduetheeens $36,301.97 
EXCESS OF INCOME OVER EXPENSE........ $12,682.39 
CRUE CR ooo ke oh ee qhin Ne ee ee Eee ees 13,291.00 
WET TCO Ce Fes enenscaeccecioss $ 608.61 


The income from THE JouRNAL and the expenses of 
the Society are shown in greater detail in comparison 
with the respective budgets in separate schedules in- 
cluded herein. As in prior years, $1.50 of each in- 
dividual’s annual membership fee has been allocated 
to subscription income of THE JOURNAL. 

The following comments relate to the accompanying 
financial statements and to certain phases of our ex- 
amination : 

Accounts receivable for advertising, reprints, etc., 
were analyzed and classified as to month of charge and 
are shown as follows: 


MONTH OF CHARGE 
Amount Per Cent 





October, November, and December........ $1,062.94 $ 94.91 
july, August, and inclusive-- baste biees-e.6'5) Riis 16.00 1.43 
SURGES 3G FONG, WINNINGS 6500000ceensewe wage saate 
oo ee ae ere rr re er 41.00 3.66 

RPE — <u Cae caeierenle Seaton esate $1,119.94 $100.00 


We tested the balances of accounts receivable at De- 
cember 26, 1942, by communication with selected debt- 
ors. In our opinion, the reserve in the amount of 
$175.00 is sufficient to care for losses anticipated in the 
collection of the accounts. 

Securities owned at December 26, 1942, were in- 
spected by us in the course of our examination and 
we accounted for the income therefrom for the year. 


Funds for MSMS Postgraduate Foundation 


During the year, cash and securities of the Society 
aggregating $10,000.00 were transferred to the Michi- 
gan National Bank as trustee for the Michigan State 
Medical Society Foundation for Postgraduate Medical 
Education, which was created in accordance with a 
trust agreement dated June 18, 1942. The purpose of 
the Foundation is to establish an endowment fund, the 
income from which may be expended for educational 
purposes relating to the science and practice of medicine 
and surgery. 

The securities held by the trustee for the Foundation 
at December 26, 1942, are listed separately in a sched- 
ule included with this report. Securities held by the 
Society are also shown in this schedule. 

The assets transferred to the Foundation have been 
segregated from those of the Society and are shown 
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separately in the balance sheet at December 26, 1942. 
A reserve of an equal amount has been set aside from 
the net worth of the Michigan State Medical Society. 

A reserve has been provided to reduce the prices 
of the securities transferred to the Foundation at Sep- 
tember 4, 1942, from market prices to the cost thereof. 


Waived Dues of Military Members 


The Society has adopted the policy of waiving pay- 
ment of dues of members in the armed forces of the 
United States, and in the event the current year’s dues 
were paid, to allow one year’s membership without 
charge at the expiration of service. A provision of 
$9,900.00 has been made to defer the income received 
from those members known to be in service who have 
paid dues for the year in which they entered service. 
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This amount has been based ‘upon reports from county 
societies. An additional provision of $2,400.00 has been 
made for deferment of dues of members in military 
service who have not been reported to the Society as 
being in service. 


Opinion 


In our opinion, the accompanying balance sheet and 
related statements of income and expense present fairly 
the position of the Michigan State Medical Society at 
December 26, 1942, and the results of its operations for 
the fiscal year, in conformity with generally accepted 
accounting principles applied on a basis consistent with 
that of the preceding year. 


Ernst and Ernst 
January 7, 1943 
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Nt oS Sirota Bost eS a ding Nba aid tia a 6 wala avenge eee Ciena a ant $ 9, ~ 53 
ooh oho os aca board. ws gins afore Seo wie, He Sibveidow RO Ok ale Menon 3.00 Soc 
gt ac iG icp dh ng cltai eh ade rains SER D sot Wha ths lal torw wie amar 22,514.34 ‘ 
———._ $31,524.87 Ce 
Accounts Receivable Di 
For advertising, MONE HMM Es ccaee SAO cies Duadaam selene en oe oe Reet ae eeer $1,119.94 eS 
UU CEN GUIRUIED SON CNUB ss. oe seo cca siccebinleeG.s5soducdclemovenear 58.58 G, 
$1,178.52 : 
I ai a ards ree Suns aia ahs wale rota aheaie WW wire aoa Glee a ereceb eral 175.00 P 
—_—— $ 1,003.52 R 
From exhibitors, for space at 1943 annual meeting.................+. 276.75 E 
SPs Ge Fee I NINN oo s cc cae basacewhndceecienevenecanen 825.00 N 
—- 2,105.27 Cc 
Securities L 
NID NNN acl eral a tc tga a alr WS wh Ga Oh An I NA aN 22,619.50 Vv 
S 
Postgraduate Medical Education Foundation § 
es Oe Se SI an 6 cciccin cic sulpw kikctind<lasleeswuemeeeeen $9,359.00 C 
ee OONUR UR POO 6 GE ic oo ke:6 ccc ses tede seeders sesesceccksees 303.72 
— $ 9,055.28 
Pbasaviseasrebkedvionessdwisieaebivassrinsa ne ebbetaeehane 660.03 I 
—__——_ 9,715.31 
Michigan Medical Service 
Organizational expenditures made by Michigan State Medical Society.... $17,544.45 
RR ae eae ey ee ee ae nr rere ee re ey er ee ee 17,544.45 CO 
Deferred Charges 
Expenses in connection with 1943 activities. ........cccccccccccccccees 111.99 : 
$66,076.94 , 
LIABILITIES ( 
Accounts Payable : 
Sani: sanIII INOS QU og ballads a 2a pid gna lat “ard wh Oranbulp oy etude ete . $1, 7 89 
OE I 5 (aisa grt peer GA ing Gnu a lle hia eo oe wisiar bale ye MATE e sees 5.53 
—+—— _ $ 1,552.42 
Unearned Income 
Sale of exhibitors’ space at 1943 annual meeting.................02000- $ 1,117.50 
NE IE II NO ON 5 as surat, ear al pe ot uacara cre ie: ie mauer Ain & @reNiereNlataveverne 1,238.50 
Dues of military members applicable to a future year................ 9,900.00 
12,256.00 
Reserves 
For deferment of dues paid by military members not reported........ $ 2,400.00 
For Postgraduate Med. Education Foundation...............c.ecece0. 9,715.31 
———._ $12,115.31 
Net Worth 
ey 0 CUO NE DOS 6 ia cn nice nck seve heaves hueewéwsuweeees $48,771.88 
Add reserve to reduce securities to aggregate market prices at 12/20/41, 
eI NN 5 ici sa aecacw'dl grain o » O06 ace Siw: pre ron errs ailw, wla wale qanehaielgiesm 1,686.22 
$50,458.10 
Less securities and cash transferred to P.G. Med. Educ. Foundation. .$10,000.00 
Less excess of market prices of securities transferred over cost thereof 303.72 
—- + 9,696.28 
$40,761.82 
nN I I SOON a os nt Gres ros avec poe 0 prone Grek © ECAR ae wk ard Sle we Maca ee 608.61 
—— 40,153.21 
$66,076.94 
Jour. MSMS 
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INCOME AND EXPENSE STATEMENT 
MICHIGAN STATE MEDICAL SOCIETY 








Income: Fiscal year ended December 26, 1942 
IN SOM iia exe Zins orate SG lates wih ET one ek eOT oleae KN OARIOE $52,738.00 
Less portion allocated to income of THE Journat for subscriptions............... 6,587.97 
— $46,150.03 
Income from THx TOURWAL—-O6 GhOWit SCHOGUIG. 6.06. c ccieeecsccdiewsceeween sees 1,703.93 
Interest: 
I I safe eral 6, as slice cat os Sata rsd Nal oto erate ane st 0s Belated el cla exe ao a ele ante RSI arE 890.47 
a MI, go oie o 4:5 asc sho 0d eis eeiaie wie siors 4)4 Sips 4 Ske wim aieiele Wa iaweiacerenn ie 177.81 
- —— 1,068.28 
Serena meme: RG Sg 2 eile ca oe ag et ss iki wa Wo Ra OOS Ue ete late aC 7.75 
re ea eer ene Brae unre ere ee OPA eet EE Peet ere ere rt rT 54.37 
MT ir, I a hare asta coca wi 9ST SDR AYO NDE EKe Coby OE TUS IROL ae $48,984.36 
Expenses—as shown by schedule: 
Sema aS SAE, © SURO 756.4, 5: 50.005 9) whe ae ere ong bk eww ieeierd otis Ue wee a OE $21,974.71 
ee Or Ere er 6,697.27 
Committee eEXPenses 2... cccccccccvcccccsvcreccetecscccccecenseseceecsseecseees 7,629.99 
————— ._ 36,301.97 
BRCESS OF INCOME OVE BPE NS icicccicccccccetiscweeeccwwspeceewas $12,682.39 


Other Deductions: 





Loss on sale of securities......... tee eeeee eee eee eee $ 1,591.00 
Provision for deferment of dues paid by military members.............++.eeee0- 11,700.00 
.- — 13,291.00 
———_—_—_—_—_ 
I SU ha ie eet es Can rca eee parsers escohaehe oa aOR IS SW) w SBT alates ets GRRE $ 608.61 





SOCIETY ACTIVITIES 


Council expense. ..... eee cece cece cece ee eeeereees $ 3,158.85 
District meetingS eEXPeNse...... ce ercercercerccces 368.56 
Delegates to American Med. Assn.........--+++e00% 832.37 
County Secretaries’ Conference............-+.++00> 1,108.87 
General society travel expense.........eee eee eeees 366.25 
Officers’ travel Fa pact Srarrarets, scateie ie ceonere aie ceeee oasis 650.75 
ee ge, ee eer 397.27 
PUBL ICATION. * EXPEN |S SSERR yee rer en arene 77.57 
Reporting annual meeting..........-.eeeeeeeeerrece 162.63 
Educational expense.......ccccccccccccscececssccs 500.00 
National Conf. om Medical Service............+-- 202.85 
Organizational DRMEE Cpt veecmesean s+ es oes etiees eesee 
LEG AL oo, i ere 45.00 
Woman’s Auxiliary—annual PIN oc cs eriewcee oes cstees 
Sundry society eExXpenses.......ceeseescecccceecvee 503.54 
Special legal expense—P. G. Foundation.......... 600.00 
COPE PGE oink ciceccecc diewccsecececebeness seese 
$ 8,974.49 

Less revenue from annual meeting in excess of 
SORE SERENE hp:c keg oenive ce ccccen sy oa ewineine cones 2277.22 


$ 6,697.27 


COMMITTEE EXPENSES 


re eee ee eee $ 277.94 
Distribution of Medical Care... .occccscecccvcccce 59.85 
Joint Committee on Health Education............. 1,000.00 
Postgraduate Medical Education...........+++eeeees 3,204.13 
ee Oe ee ee 92.75 
ee re er re eer ar 147.75 
es III os cs Sos a cas kr cava atere: bre ce miskaeeiete oScin SA waae 234.07 
NN eS ana ces oaks ar'sk ws @ oti Kb S Sorc SR AS Oe 6.00 
Heart & Degenerative Diseases..........cccccecses 71.00 
ee eS eee ree 63.71 
, err rc an 22.40 
MECN TEGMIONE ooo. oi ocs vies con eane ve tienebese aes chien 
EE ee ene re rere sont 
ee er er rr rn 129.97 
OU EMER, 5 icin crass ee ee oe ale Ve Cem 28.03 
UG: NINN ono c.ccaalan ale ci hoe nivie sea Gee'sGe vale 416.92 
TEE ea GARE ene ae einerer centr oe Oe were re eer 23.45 
ONIN I nh aia. guns saree ele pieeersieaie walle ere 153.59 
Medical Preparedness... .......ccecccsccccesscossce 1,402.63 
Prelicensure Medical Education..............see0. Resse 
a ae ee rere neta 
Wotkinen’s Compensation... 6.< s<esseces eccwvsss ees 21.90 
BUOUSE GE MNOMEIR 6.5 <a cco o.a.eaiern.cimnmarialnwe ses aoe 24.66 
Advisory Committee to Woman’s Auxiliary........ 200.00 
Prelicensure Medical Education............esee+%5 42.04 
SUNGLS GEES COMO Ss 5 oc 60.6 505 ee cwssesisices cians 7.20 


—— 





$ 7,629.99 
TOMES wuccewasccs Gad seses wee Cee peeem eee waned $36,301.97 








INCOME FROM “THE JOURNAL OF THE MICHIGAN 


STATE MEDICAL SOCIETY” 
Fiscal year ended December 26, 1942 





INCOME 
Subscriptions from members.......cccccccsccccers $ 6,587.97 
Geer BITTNER. 5. 6.6.0:0:0-040:4009 945606 eeauareanens 187.00 
PUEVOPORA § GONE B s 6.c5:000:6 00:050:0 500s HOS 08S Ree ROO” 11,861.37 
Co ee eee ee rer err ee ren a 1,480.56 
eh ane eae rn sr enna eas eegrer ee creer 401.18 
$20,518.08 
EXPENSES 
RUT: EO 5 os es Sse a aa ar oianemnetaraietee $ 1,350.00 
EE IIE 50 6:5:50. 4501s ices mie biaherwial Seip ais Ries ewes 900.00 
NN NEE INE 56. :0's-a:0'00e:6-d9-6 wa 4nd ow Uso ee mee 12,229.95 
ea TN IN cits aise: wie aca 4a essence bis ce at eae te Reel o mio tou 1,052.48 
Discounts and commissions on adv. sales.......... 1,119.22 
Allocation of administrative and general expense... 1,800.00 
oie ce icieletecesheo vies bone Rien OR Sa Sweet eels 250.00 
Extraordinary JOURNAL GCXPCNSE. ..6cccccccccsceses 112.50 
$18,814.15 
PERE BOM NE 6s asian Sins s wiggle sia See a eet $ 1,703.93 


EXPENSES 
MICHIGAN STATE MEDICAL SOCIETY 
Fiscal year ended December 26, 1942 


ADMINISTRATIVE AND GENERAL: 


Salaries: 
GIN 5 5 « odadadaware taduneeres eee $11,600.00 
CUEEY on cis @.aurwasisielt +4 sed renee aaeaunacwamaaneaas 6,806.90 
MINT rica diode chase Seaiersia el ore Wa wid ee ere em aloe 48.00 
EE TREE) GEE NOs iiss bp oie wicem ob aN one 0s eae 1,316.00 
PEUING, StATIOHETY, <GUPDIES s <.<.0.0:0:0:0s: ois ore 00's: b0 cle 754.90 
PED. Sic ons ceed <s4dN bn en saweh a oeamaamnere 820.83 
Engerance @& Heenty NONI 6:6 o.s.06ssioweeasiesewecewes 166.00 
IIE kc 56.9 o hans eta ¢ aUin we aici ne eases bees 380.00 
ICU SGUINMIONE DH COURTS 6 6.5.0 0:0 60-0 co en60es eeet 484.60 
QMO GE URIORTRO 6 '5.5.6.06)s oes cee eeceenceesced 699.99 
BS a errr rer 81.11 
Ee: OO NOMEN 655 4a ssc os bee sas sin ieee sens 142.05 
WECGICEE. SCCTCLRTY B ECRDONSE. 6.6 cc decsiccvcesonees ss 399.96 
ee ee etn en een 74.37 
$23,774.71 
Less expenses redistributed to JOURNAL........... 1,800.00 
$21,974.71 
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MARQUETTE UNIVERSITY GRADUATES 
150 MEDICAL STUDENTS 


Rear Admiral Ross T. McIntire, Surgeon General of 
the United States Navy and personal physician to 
President Roosevelt, gave the Convocation Address 
and had conferred upcn him the degree of Doctor of 
Science (honoris causa) at the Commencement Exer- 
cises of the Marquette University School of Medicine 
in the Milwaukee Auditorium, Saturday evening, Feb- 
ruary 13, 1943. 

As a result of the accelerated program in medical 
education and the abolishment for the duration of the 
War of the requirement of the internship, which has 
existed since 1918, for the degree of Doctor of Medi- 
cine, two classes of 150 students were graduated. 
There: were seventy-three students in the class that 
entered the Medical School in 1938 and seventy-seven 
who entered the Medical School in 1939. All of these 
graduates will serve a twelve-month internship as 
Doctors of Medicine, which corresponds with the cus- 
tom of the majority of medical schools in the United 
States and Canada. 


RESEARCH AWARDS 


The American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons announces an award 
of $150.00, for the Foundation, open to interns, resi- 
dents, or graduates in obstetrics, gynecology or abdom- 
inal surgery, or doctors of medicine who are actively 
teaching in this field. For information address Dr. 
James R. Bloss, Secretary, 418 Eleventh Street, Hunt- 
ington, West Virginia. 

The Research Council on Problems of Alcohol an- 
nounces $1,000 Cash Award for outstanding research 
on alcoholism during 1943. The research must con- 
tribute new knowledge, in some branch of medicine, 
biology, or sociology, important to the understanding 
or prevention or treatment of alcoholism. It is desirable, 
but not necessary, that those planning to work for the 
award send to the council before March 1, 1943, a state- 
ment of such intention. A report on the work and 
resulting conclusions must be submitted to the Re- 
search Council on Problems of Alcohol on or before 
February 15, 1944. The Council will provide an out- 
line for use in the preparation of reports. Address 
The Director, The Research Council on Problems of 
Alcohol, Pondfield Road West, Bronxville, New York. 


REFRESHER COURSE IN 
LARYNGOLOGY, RHINOLOGY AND OTOLOGY 


The University of Illinois College of Medicine offers 
a refresher course March 22 to 27, inclusive, to meet 
the needs of ear, nose and throat specialists who, under 
existing conditions, are able to devote only a brief 
period to postgraduate review study, this didactic and 
clinical course has been arranged. Registration is 


224 


limited. The fee for the complete course is $50.00. In 
letter requesting application for registration, state school 
and year of graduation, also details concerning specialty 
training and experience. Address Department of Oto- 
laryngology, University of Illinois College of Medicine, 
1853 West Polk Street, Chicago, Illinois. 


BOARD EXAMINATION 


The American Board of Ophthalmology announces 
1943 examinations at New York City, June 4 and 5, 
Chicago, October 8 and 9. Candidates will be required 
to appear for examination on two successive days. 
Please write at once for formal application blanks to 
Dr. John Green, Secretary, 6830 Waterman Avenue, 
St. Louis, Missouri. 


CONVENTIONS CANCELLED 


The House of Delegates of the American Medical 
Association will convene in Chicago on June 7. The 
meeting will take the place of the 94th annual session 
of the association, originally scheduled to convene in 
San Francisco in 1943. 

* * x 


The government has again discouraged the holding 
of medical conventions, except those primarily of mili- 
tary interest. Under the circumstances, plans for the 
June meeting of the American Urological Association 
in St. Louis have been canceled. The $500 Research 
Prize annually offered by the American Urological As- 
sociation will not be awarded this year. 


SUPREME COURT DECISION 


Paragraph 7—“Group Health is a membership cor- 
poration engaged in business or trade. Its corporate 
activity is the consummation of the cooperative effort 
of its members to obtain for themselves and_ their 
families medical service and hospitalization on a risk- 
sharing prepayment basis. The corporation collects its 
funds from members. With these funds physicians 
are employed and hospitalization procured on behalf 
of members and their dependents. The fact that it is 
cooperative, and procures service and facilities on 
behalf of its members only, does not remove its activi- 
ties from the sphere of business.” 


Paragraph 29.—“Third. We hold that the dispute be- 
tween petitioners and their members, and Group Health 
and its members, was not one concerning terms and 
conditions of employment within the Clayton and the 
Norris-La Guardia Acts.” 


Paragraph 37—In truth, the petitioners represented 
physicians who desired that they and all others should 
practice independently on a fee for service basis where 
whatever arrangement for payment each had was 4 
matter that lay between him and his patient in each 
individual case of service or treatment. The petitioners 

(Continued on Page 226) 
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hen depression accompanies 


more fundamental pathology 


In many patients, depression may occur as an accompaniment of some 
more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that, while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may help 


to alleviate the concomitant depression which so often interferes with 





the management of the case. 


Benzedrine Sulfate Tablets 


of amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy and psycho- 
motor retardation, but is contraindicated in patients manifesting anxiety, hyperexcitability, 
or restlessness. 


The use of Benzedrine Sulfate by normals should not be permitted; it should always be 
administered under the careful supervision of a physician; and depressive psychopathic 
cases should be institutionalized. 


In treating depressed patients with Benzedrine Sulfate, the physician should bear in mind 
that any drug which produces pleasant or euphoric effects may prove to be habit forming— 
especially in unstable or neurotic individuals. 


SMITH. KLINE & FRENCH LABORATORIES. PHILADELPHIA. PA. 
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(Continued from Page 224) 


were not an association of employes in any proper sense 
of the term. They were an association of individual 
practitioners each exercising his calling as an independ- 
ent unit. These independent physicians, and the two 
petitioning associations which represent them, were in- 
terested solely in preventing the operation of a busi- 
ness conducted in corporate form by Group Health.” 
Paragraph 39.—The judgments are affirmed. 
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Hugh W. Graham, of Mount Morris, was born 
March 29, 1868, at Woodbridge, Ontario, and was 
graduated from the University of Michigan Medical 
School in 1892. He opened his practice in Mount 
Morris, where he remained until his death. He was 
the oldest practicing physician in Genesee County. 
He was a former president of Mt. Morris when it 
was a village and also served on the local Board of 
Education. Dr. Graham died after a short illness 
in Hurley Hospital on January 10, 1943. 














SELECTIVE SERVICE MEMORANDUM 


Selective Service, Michigan headquarters, issued a 
memorandum, February 10, 1942, directing the induction 
of registrants with venereal disease, effective Feb- 
ruary 15: 


1. Registrants now being processed who have a posi- 
tive serological blood test may be classified in Class 
1-A, if otherwise acceptable, and may be delivered for 
induction on or after February 15, 1943, with the ex- 
ception of those cases outlined in paragraph 2 below. 


2. Registrants previously rejected for the following 
causes, who are presently classified in Class IV-F, may 
now be reclassified and will be acceptable in controlled 
numbers: gonorrhea, uncomplicated, acute or chronic, 
chancroid, uncomplicated, chancre, syphilis (except all 
cases previously diagnosed as cardiovascular, cerebro- 
spinal or visceral syphilis). 





these valuable benefits of membership: 


to improve professional ability. 


3. Your common 


of medical science; 


advancement 


from without. 


the standing of practitioners. 


information important to you. 


practice of medicine. 


community and the State. 


and national medical organizations. 





Benefits of Membership 


The Michigan State Medical Society and its component county societies bring you 


1. Assurance of a high ethical standing for you in the community, the state and the 
nation, before the public, the law, and the profession. 


2. Postgraduate courses and lectures to keep you in touch with medical progress and 


interests safeguarded through the vigilant work of democratically 
selected officers and committeemen who are men of your own kind: (a) who know 
your problems and those of your patients; (b) who serve generously without com- 
pensation; (c) who need and ask for your codperation and advice. 


4. Protection against state and national legislation inimical to public interests and 
constructive efforts to 
measures; important contacts to effect the proper administration of existing laws. 


5. Information and technical advice in medical-legal matters. 


6. Defense of your profession and your source of livelihood against encroachments 
7. Authentic information to an inquiring public regarding good medical service and 
8. A monthly Journal of high quality with the latest scientific literature, and general 
9. Personal service of your Executive Office in Lansing in matters associated with your 
10. Your medical societies act as sales ambassadors of the medical profession in your 


The returns you receive from membership in the Michigan State Medical Society are 
almost unlimited. Your destiny is intimately related to the success of your county, state 


initiate beneficial health 
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Apples recommended for Health by ANGELO 
PATRI, Well-known Educator, in Recent 


Newspaper Article 


“The apple has all the qualities a good fruit ought to have. 
It has lovely colors. There isn’t a fruit in the world to com- 
pare in color with a Rome Beauty, a red McIntosh, a golden 
Delicious. It has perfume that puts the scents of other fruits 
to shame. It has food values, vitamins, flavor, digestibility, 
everything a good fruit should have in plenty. And it is cheap. 


“Then let’s consider the apple, the great American fruit, 
when we arrange for the children’s lunch dessert, their 
afternoon bite, their in-between nibbles. They will be 
healthier and happier, clearer eyed and rosier skinned if 
they eat more apples.” 


MICHIGAN ST 
ATE APPLE ¢ 
me OMMISSION 


LANSING, MICHIG 
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LEELANAU LATEST TO GET 
FULL-TIME HEALTH SERVICE 


Sixty-eighth Michigan county to obtain services of 
a full-time health department, Leelanau County is now 
linked with adjoining Grand Traverse County in a new 
district organization. The Grand Traverse County de- 
partment has functioned since April, 1939. 

Leelanau is the second Michigan county to get full- 
time health services since the first of the year, St. 
Clair County supervisors having voted earlier to estab- 
lish a county department. 


HELP SERVICE FAMILIES 
BY SPEEDING REGISTRATION 


Delays in the registration of births of infants whose 
fathers are in the armed forces can cause hardships 
for the mothers whose increased allotment checks are 
held up until proofs of birth are submitted. Such 
failures to report births within the five-day period 
fixed by law also cause needless trouble and worry to 
service men who want to arrange such increased 
allotments. 

The state health department furnishes without cost 
to service men the certified copies of birth records 
which they use in arranging for increased money allow- 
ances to their families. 


VD EXAMINATION RULE 
RELAXED FOR SERVICEMEN 


County clerks may now accept the signed state- 
ments of medical officers of the armed forces that 
examinations of applicants to marry have shown them 
to be free of venereal disease. Heretofore applicants 
have been required to present such statements on the 
standard form supplied by the Michigan Department 
of Health. 

There is no relaxing of the regulation that such 
examinations shall have been made within thirty days of 
the time applications for marriage licenses are pre- 
sented and civilian applicants still must present physi- 
cians’ statements on the required form. Army, Navy, 
U. S. Public Health Service and state health de- 
partment laboratory findings in the case of servicemen 
are acceptable. 


1942 AUTOMOBILE TOLL 
SMALLEST IN NINE YEARS 


The 1,295 total of deaths in motor vehicle accidents 
during 1942, reported by the Michigan Department 
of Health, was the smallest toll in nine years. Not 
since 1933 have so few deaths been reported for a 
12-month period. The total then was 1,278. Highest 
traffic toll to date was reported for 1937 when 2,187 
persons lost their lives as the result of motor acci- 
dents. 

Last year’s loss of lives represents a 23.4 per cent 
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decline from the five-year average of 1,819 deaths for 
the period 1937-1941. 

A marked falling off in motor vehicle deaths is 
noted for the last three months of 1942 as compared 
with the five-year average for the period, the 266 
deaths reported for last October, November and De- 
cember having been 48.8 per cent below the 545 median. 


REQUEST QUICK RETURN 
OF VD QUESTIONNAIRES 


The Michigan Department of Health has distributed 
questionnaires to certain physicians in an attempt to 
determine the treatment status of each Selective Serv- 
ice registrant rejected for venereal disease. Distribu- 
tion has been limited to physicians known to treat 
venereal disease as judged by case reports to the state 
health department and a further effort has been made 
to limit the distribution to physicians still remaining 
in civilian practice. 

This information has been requested by Congress 
and must be forwarded to the U. S. Public Health 
Service by the Michigan Department of Health on or 
before March 15, 1943. Physicians receiving the ques- 
tionnaire are requested to submit information by March 
1, so that the necessary tabulations can be prepared 
for the Service. 


MENINGOCOCCIC MENINGITIS 
INCREASE IS STATEWIDE 


A statewide increase in the incidence of menin- 
gococcic meningitis is reported by. the state health de- 
partment’s Bureau of Epidemiology, with thirty-nine 
cases listed since January 1. Expectancy for the pe- 
riod is three cases. 

Case fatality is relatively low, probably due to the 
use of combined therapy, sulfathiazole or sulfadiazine 
plus antimeningococcic serum. 

Increase in whooping cough also is noted with 1,350 
cases reported in January and 638 cases during the 
first half of February. 


NINETEEN NURSES IN TRAINING 
FOR PUBLIC HEALTH WORK 


A wartime shortage of public health nurses in Michi- 
gan will be met in part, at least, when nineteen regis- 
tered nurses complete a refresher course arranged by 
the Bureau of Public Health Nursing and are assigned 
to duties in rural areas served by full-time county and 
district health departments. 

The nineteen nurses come from homes in Michigan 
as distant from Lansing as Manistique and Escanaba. 
First two weeks of February were devoted to class- 
work in Lansing and the nurses now are receiving field 
training in health departments of Calhoun, Ingham, 
Monroe, Alger, Schoolcraft, Genesee, Wexford, Kala- 
mazoo and Saginaw counties. 
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IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 








oon high percentages of 5-year cures 


in Carcinoma of the Cervix are reported by institu- 





tions employing the French technique illustrated 






here. Ametal rubber applicators encase the heavy 






primary screens and provide ideal secondary filtra- 
























to tion to protect the vaginal mucosa. Radium or Radon 
re applicators for the treatment of Carcinoma of the 
at Cervix and provided with Ametal filtration are avail- 
. able exclusively through us. Inquire and order by 
g mail, or preferably by telegraph or telephone revers- 


ing charges. Deliveries are made to your office or 





hospital for use at the hour you may specify. 


‘ THE RADIUM EMANATION CORPORATION 


{ GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 


























DOCTOR, YOU HEAR — “ts,_Shatevs Here Tere ond mon 


Sickness and Accidents Are Adding too 


T A L L T i E T | M E shill tg A Busy Making 


Equipment for Them. 

When Deciding on Treatment, Don’t Forget 
Physical Therapy—It May Be Needed. 
The Armed Services and Government Hos- 

“WORRIED OVER LACK OF MAN POWERS © pitals Are Using Physical Therapy. 
MAT THE LAN08 atance ¢ Your Decisions Concerning Treatment May 
wane ee Save a Day, Week or Month's Loss of Time 
“THEY. CAN'T FIGHT THE a 
“WELP'M. D.'s KEEP MAXIMUM MAN POWER IN WAR INDUSTRIES.” in Each Case! 
You Cannot Afford Not to Use All Means 
Available to Keep Men and Women on 
the Job. 


To the Owners of Burdick Physical Therapy and X-ray Equipment 


Burdick will endeavor mightily to see to it that any needed repair parts for Burdick products are 
made available as quickly as possible. ; 
Many types of new equipment are available where essential need is shown. 


4444 Woodward Ave. THE G. A. INGRAM CO. Detroit, Michigan 


THE G. A. INGRAM CO., 4444 Woodward Ave., Detroit, Mich. 
Gentlemen: Please send me information on the following Burdick equipment: 
NG sat cio sox os R454 $6054 4b dS ab Oe CRE Len ee ROE ic 56a eose een 4et Eakeee ee ee ee ee 
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+ COUNTY AND PERSONAL ACTIVITIES 








100 PER CENT CLUB FOR 1943 


Barry County—H. S. Wedel, M.D. Secretary 

Branch County—James Bailey, M.D., Secretary 

Macomb County—D. Bruce Wiley, M.D., Sec- 

retary. 

Manistee County—C. L. Grant, M.D., Secretary 

Menominee County—Wm. S. Jones, Secretary 

Muskegon County—Helen Barnard, M.D., Sec- 

retary 

Shiawassee County—I. W. Greene, M.D., Secre- 

tary 

St. Joseph County—R. J. Fortner, M.D., Sec- 

retary . 

Ontonagon County—W. F. Strong, M.D., Sec- 

retary 

The above county medical societies have cer- 
tified 1943 dues for every member of their re- 
spective societies, to be the first 100 per cent 
paid-up counties for this year. Michigan State 
Medical Society dues for 1943 are $12.00. 

A membership record was established in 1942 
when the total number of Michigan State Medi- 
cal Society members reached an all-time high of 
4,714. 
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SANATORIUM— 








Lt. Colonel G. L. Hiagelshaw, M.C., writes from North 
Africa: “I enjoy every copy of the MSMS Journal 
I receive.” Colonel Hagelshaw was one of the first 
physicians to leave Bay City for service in the armed 
forces. 

x * x 

The University of Vermont Medical Librarian writes 
as follows: “The Journal of the Michigan State Medi- 
cal Society is a fine journal and we have wished that 
we had available funds to purchase back volumes and 
add them to our library.” 

* * * 

The American College of Surgeons began a series 
of twenty War Sessions on March 1, held throughout 
the United States. The Michigan session was held 
March 8 at the Statler Hotel, Detroit, and presented 
new developments in military and civilian medical and 
hospital service. 

ss 

Lt. Colonel Carl Hanna, M.C., Surgeons Office, APO 
927, San Francisco, California, writes from Australia: 
“I have enjoyed reading of the MSMS meeting last 
fall in the November number which just came a couple 
of days ago. Give my regards to Claude Keyport; also 
Roy Perkins, Urmston and Slattery.” 

* * * 

The Horace H. Rackham Educational Memorial, pic- 

tured on the cover of this issue, is located on Farns- 











CONVALESCENT 





surgical treatment of tuberculosis. 





HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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worth near Woodward, Detroit, and is part of the 
University of Michigan Postgraduate School. It will 
be the scene of the “Industrial Medical and Surgical 
Clinic’? of Thursday, April 8, sponsored by the Michi- 
gan State Medical Society and the U. of M. Post- 
graduate Medical Education Department. The cover 
illustration is from “The Horace H. Rackham Educa- 
tional Memorial,” Vol. XLVIII, Summer 1942, page 
325. 
x * x 

The 1943 MSMS Annual Meeting will be held at 
the Statler Hotel, Detroit, September 22, 23, 24. It 
will be the second Postgraduate Conference on War 
Medicine sponsored by the State Society. Twenty-two 
out-of-Michigan guest essayists, together with a num- 
ber of eminent Michigan lecturers, will be on the 
program. 

es 

“Doctors Are Scarce—Use Them Sparingly!” This 
was the title of an article in the Bay City Times of 
Sunday, February 14. It followed the plea of the 
county medical society for the public’s continued co- 
operation and patience during these war times, when so 
many doctors of medicine are serving with the armed 
forces. 

x * x 

The Luce County Medical Society contributed $136.10 
to the District Department of Health No. 6 for addi- 
tional clerical help in the Luce County office. The dona- 
tion represented the token payment received by Luce 
County physicians from the Michigan Department of 
Health for free smallpox and diphtheria protective treat- 
ments to indigent children. 

* * * 

Michigan physicians in age groups—The American 
Medical Association records give the following interest- 
ing figures concerning Michigan physicians: 

899 general practitioners and 796 specialists in the 
age group from 18-37 years; 

581 general practitioners and 966 specialists in the 
group from 38-44 years; 


410 general practitioners and 907 specialists in the 
group from 45-54 years; 


1157 general practitioners and 763 specialists in the 
group of 55 years and over. 

* * * 

The Wayne County Medical Society's Hospital Rela- 
tions Committee, together with the Health Council of 
Metropolitan Detroit and the Detroit District Hospital 
Council, developed a questionnaire, sent to all members 
of the Wayne County Medical Society, in an attempt to 
find out the hospital situation in metropolitan Detroit 
as it affects the welfare of patients. Among other ques- 
tions it asked: 


In your opinion is there a shortage of hospital beds 
in Wayne County? 

Have you been unable to get a hospital bed for a 
patient (emergency case?; elective case?) ? 

{f you are not a member of a hospital staff, have 
you been denied hospital appointment? 


Do you favor a central bureau of hospitals to register 
vacant beds each day for your patients’ use? 
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SPENCER 
Breast Supports 


For Pre-Natal and Nursing 





Spencer Maternity Support 


Spencer Nursing Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABCESSING 


The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abcessing. Padded slide-fastener in front 
for nursing convenience. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER) Duinuauy 


DESIGNED 
Abdominal, Back and Breast Supports 














SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn, May We 
In Canada: Rock Island, Quebec. S 

° end You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, ‘‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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HAY FEVER 
EXTRAORDINARY EFFECTIVE TREATMENT 


for previously non-responsive patients 


Designed for Practical Use by 
ALL Physicians in this Locality 


Today's most effective treatment of Hay Fever is 
based upon testing with the correct selection of local 
pollens and fungi. Testing technic is simple. It takes 
but a few minutes to run through the Barry selection for 
your locality. A Barry Testing Kit may be obtained for 
your patient containing the specific irritants determined 
by accurate botanical studies and pollen counts. 


TREATMENT: Skin test reactions of the local pollens 
and fungi and a brief history are all that are needed to 
institute a suitable treatment series with Barry products. 
This specialized service permits incorporation of ALL the 
proper irritants in the proportions that will give most 
satisfactory results. Each treatment set is “‘TAILOR- 
MADE” to meet your own patients’ requirements at 
ordinary stock set cost. 


Give your patients the benefit of a scientific treatment 
that is patterned after allergists’ most successful methods. 


WRITE TODAY for your Barry Testing Kit containing 
20 local pollens and fungi. Complete set 50c. 


SPECIAL SERVICE BULLETINS M13 AVAILABLE 


Barry Allergy Laboratories, Inc: 


9100 KERCHEVAL AT HOLCOMB __ DETROIT, MICH. 
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The Mt. Carmel Mercy Hospital, Detroit, held a Vic- 
tory Clinic Day on January 27. Over 250 physicians 
were in attendance. On the program were Harold A, 
Morris, M.D., and Samuel A. Flaherty, M.D., Detroit, 
Wm. L. Bendel, M.D., Monroe, Louisiana, Carl E, 
Badgley, M.D., Ann Arbor, Wm. Reid Morrison, M.D. 
Boston, Massachusetts, Charles F. McKhann, M.D., Ann 
Arbor, Edgar H. Norris, M.D., Detroit, Fay LeFevre, 
M.D., Cleveland, Ohio, Irving Potter, M.D., Buffalo. 

The Staff officers of Mt. Carmel Mercy Hospital are 
Charles W. Husband, M.D., Chief of Staff; Louis J. 
Gariepy, M.D., Vice Chief, and Carl S. Ratigan, M.D.,, 
Secretary-Treasurer. 


Your Friends— 


Lea & Febiger, Philadelphia, Pennsylvania 

Lederle Laboratories, Inc., Chicago, Illinois 

Libby, McNeill & Libby, Chicago, Illinois 

Liebel-Flarsheim Company, Cincinnati, Ohio 

Eli Lilly & Company, Indianapolis, Indiana 

J. B. Lippincott Company, Philadelphia, Pennsylvania 

M. & R. Dietetic Laboratories, Columbus, Ohio 

McKesson Appliance Company, Toledo, Ohio 

McNeil Laboratories, Inc., Philadelphia, Pennsylvania 

Mead Johnson & Company, Evansville, Indiana 

The ten firms listed above were among the exhibitors 

at the 1942 MSMS annual meeting in Grand Rapids 
and helped make possible for your enjoyment one of 
the outstanding state medical meetings in the country. 
Remember your friends when you have need of equip- 
ment, medical supplies, appliances or services. 


* * * 


The Michigan Pathological Society held its bimonthly 
meeting on February 13, 1943, at Grace Hospital, De- 








Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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troit, in joint session with the Detroit Dermatological 
Society. 

A seminar on “Lesions of the Skin” was presented by 
the members of the Michigan Pathological Society. Pres- 
entations were given by F. W. Hartman, M.D., Detroit; 
R. C. Wanstrom, M.D., Ann Arbor; L. Berman, M.D., 
B. E. Stofer, M.D., D. C. Beaver, M.D., G. Steiner, 
M.D., D.“H. Kaump, M.D., all of Detroit; and S. E. 
Gould, M.D., Eloise. 


Dinner was held in the club rooms of the Wayne 
County Medical Society. 

The next meeting will be held at the Herman Kiefer 
Hospital, Detroit, on April 10, 1943. The subject will 
be “Diseases of the Lymphatic System.” 


* *K 


G. Foard McGinnes, M.D., has been appointed direc- 
tor of Medical and Health Service of the Midwestern 
Area of the American Red Cross with headquarters in 
St. Louis, Missouri. Dr. McGinnes succeeds Dr. How- 
ard Mettel who died on November 30, 1942. Dr. Mc- 
Ginnes comes to the American Red Cross from the 
Tennessee Department of Public Health where since 
1929 he was Director of Venereal Disease Control Serv- 
ice, Associate Professor of Preventive Medicine of the 
University of Tennessee, and Chief of the Department 
of Syphilology, Meharry Medical College. Previous 
to 1929 he was with the Virginia State Department of 
Health, Director of Bureau of Communicable Diseases. 


‘ce © 


The Michigan State Board of Registration in Medi- 
cme recently received the following inquiry from a 
physician : 

“Prior to obtaining a license to practice medicine in 
this state, am I legally authorized to accept payment for 
medical services rendered?” 


The State Board replied as follows: “Until you 
obtain a license to practice in this State you could not 
legally contract to perform any medical services in this 
State and therefore it would be quite out of order 
for this Board to sanction such practice or recommend 
the payment of any fees therefor. This Board of course 
is not a Court of Law to pass on the legality of your 
bill and will not enter into any question as to payment 
except to state that the reading’ of any x-ray films or 
reports upon which any diagnosis or treatment was 
based could not be legally done prior to the date of 
your receiving your license.” 


* * * 


The Council of the Michigan State Medical Society, 
by authority of the House of Delegates, has ruled that 
active members of the Michigan State Medical Society 
in good standing with MSMS dues paid for the im- 
mediately preceding full year, who are serving their 
country in the armed forces of the United States will 
be relieved of paying MSMS dues during the period 
of such active service, if recommended by the county 
medical society. Members who have already paid 
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BLENDED SCOTCH WHISKY 





THE FLAVOR of Johnnie 
Walker is different.One small 
sip tells you that it is a dis- 
tinctive whisky ... Scotch at 
its smooth, mellow best! Dis- 
tilled and bottled in Scot- 
land. Enjoyed all over 
America! 























= 


Canada Dry Ginger Ale, 


Inc., New York, N. Y. * Sole Importer 
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In addition to our Professional Liability 
Policy for private practice we tissue a 
Special 
MILITARY POLICY 
to the profession in the Armed Forces 
ata 


REDUCED PREMIUM 


























COUNTY AND PERSONAL ACTIVITIES 








Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting March 8 and 22, April 5 and 
19, and every two weeks throughout the year. 

MEDICINE—Two Weeks’ Intensive Course in Medicine 
starting June 7. One-month Course in Electrocardi- 
ography and Heart Disease starting the first of 
every month, except August. 

FRACTURES & TRAUMATIC SURGERY — Two 
Weeks’ Intensive Course starting April 5. 
GYNECOLOGY—Two Weeks’ Intensive Course starting 

April 5; Clinical and Diagnostic Courses. 

OBSTETRICS—Two Weeks’ Intensive Course starting 
April 19; Informal Course. 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 
starting April 5. 

OTOLARYNGOLOGY—Two Weeks’ intensive Course 
starting April 19. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 
UROLOGY—Two Weeks’ Course and One-month 

Course available every two weeks. 


CYSTOSCOPY—tTen-day Practical Course every two 
weeks, 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Il. 

















their dues for the current year and during that year 
are called into active military service shall be accorded, 
upon their return home, membership without the pay- 
ment of MSMS dues for the remainder of the calendar 
year of their return, provided they receive at least six 
months—i.e., not less than six months nor more than 
a year—of free membership. 


It is to be understood that such relief from the pay- 
ment of MSMS dues can only be accorded physicians 
who have already been members of the Michigan State 
Medical Society and have paid dues for at least one 
year. 


Newly elected members must pay one year’s dues in 
order to be eligible for this privilege. Subsequent 
MSMS dues will then be waived during the period of 
such members’ active military service. 


* * x 


New Ruling on Mud and Snow Tires.—The Office 
of Price Administration ruled on February 9, effec- 
tive February 15, 1943, that certain doctors and other 
persons may have two mud and snow tires in addition 
to their five (5) other tires. This Ration Order 1-A 
reads as follows: “A vehicle that is operated in haz- 
ardous services where it may have to be driven at 
high speed has been made eligible for two tires spe- 
cially designed for use in mud or snow, in addition to 
the tires that the vehicle is regularly allowed to have 
under the rationing regulations.” 





¢. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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THE DOCTOR'S LIBRARY 








Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 





OPHTHALMOLOGY AND OTOLARYNGOLOGY. Prepared 
by the Subcommittees on ophthalmology and otolaryngology 
of the committee on surgery of the division of medical 
sciences of the National Research Council. Illustrated. Phil- 
adelphia and London: W. B. Saunders Company, 1942. 
The Medical departments of the United States Army 

and Navy have appreciated the necessity for all doctors 

to be able to render assistance in acute emergencies 
where specialists are not available, so have had several 
military surgical manuals prepared. This is one of 
them and is a very precise and well written manual 
for the eye and ear, nose and throat fields. It is pro- 
fusely illustrated, procedures outlined with detail, and 
diagnosis given very special attention. Tests for hearing 
and for malingering are given, also the ear in aviation, 
and the various tests involved. The book is sufficiently 

complete to be a very valuable handbook, but not a 

textbook. It has 303 pages. 





ORTHOPEDIC SUBJECTS. Prepared and edited by the Sub- 
committee on Orthopedic Subjects of the Committee on Sur- 
gery of the Division of Medical Sciences of the National Re- 
search Council, George E. Bennett, Chairman. Philadelphia 
and London: W. B. Saunders Company, 1942, 

At the request of the Surgeons General of the Army 
and of the Navy the National Research Council has 
supervised the preparation of six manuals on special 
surgical subjects. These manuals were necessary due 
to the enormous increase of personnel of those two 
departments and the necessity of making available to 
them all the knowledge possible on these essential sub- 
jects. These books are prepared with consideration 
of the marked specialization of medicine since the 
last war, and the need now for these men to be able 
to do work in other fields, as occasion arises and medi- 
cal men of the proper specialty are not immediately 
available. This series of books has been wonderfully 
successful. Diagnosis and treatment receive most par- 
ticular attention. Necessary illustrations are given, with 
careful detail. The first section has several chapters 
on ununited fractures by Paul B. Magnuson. Section 
two, Injuries of the Spinal Column, by Arthur G. Davis. 
Section three is Compound Fractures by J. Albert Key, 
and section four, Osteomyelitis, also by J. Albert Key. 
This volume is up to the standard of the others, a very 
handy and authoritative manual. 





COUNCIL ON PHARMACY AND CHEMISTRY of the 
American Medical Association. Annual report for 1941. Chi- 
cago: American Medical Association, 1942. 

The annual reports of the Council on Pharmacy and 
Chemistry is a volume containing the statements author- 
ized by the committee, most of which have been printed 
in THE JoUuRNAL, but in addition certain others in- 
cluded here for a matter of record. These reports are 
largely actions removing from the lists of New and 
Nonofficial Remedies certain preparations that for 
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Aerial View 


The Sawyer Sanatorium offers 
facilities for the treatment of pa- 
tients suffering from Nervous Dis- 
eases, Mental Disorders, Psycho- 
neuroses, including Involutional 
Psychoses; Arterio-Sclerotic, Se- 
nile and Adolescent Mental Dis- 
orders; Paralyses; Cardiac, Car- 
dio-renal and Hypertensive Nerv- 
ous Conditions; and the various 
manifestations associated with 
them. 





Housebook giving details, pic- 
tures and rates will be sent upon 
request. 


Telephone 2140 
Address: 


SAWYER SANATORIUM 


White Oaks Farm 
Marion, Ohio 
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LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 











«BIOLOGICALS - 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 








86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 








For ethical practitioners exclusively 
(57,000 Policies in Force) 














F 
LIBERAL HOSPITAL EXPENSE anes 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH Pee 
$25.00 weekly indemnity, accident and sickness 32.00 

per year 
$10,000.00 ACCIDENTAL DEATH ane 
$50.00 weekly indemnity, accident and sickness - 

per year 
$15,000.00 ACCIDENTAL DEATH For 
$75.00 weekly indemnity, accident and sickness $96.00 

per year 





41 years under the same management 


$2,.418,000.00 INVESTED ASSETS 
$11.350,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 
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some reason cease to comply with standards, or for 
other causes set forth in the individual report. Other 
reports are given of meritorious preparations which 
may not be deemed of sufficient value or necessity for 
inclusion in N.N.R. There are also reports of other 
action, such as an appreciation of Professor Charles 
Wallis Edmunds of the University of Michigan, and an 
article on Ion transfer of medicaments. It is a book 
of reference. 





THE PATHOLOGY OF TRAUMA, By Alan Richards Moritz 
M.D., Professor of Legal Medicine, Harvard Medical School} 
Lecturer in Legal Medicine, Tufts College Medical School; 
Lecturer in Legal Medicine, Boston University School of 
Medicine; Pathologist, Massachusetts State Department of 
Public Safety; Consulting Pathologist, Massachusetts State 
Department of Mental Health; Associate Medical Examiner 
of Suffolk County, Illustrated with 117 engravings. Phila. 
delphia: Lea & Febiger, 1942. Price: $6.00. 

The author has satisfactorily prepared a compre- 
hensive treatise devoted to the pathogenesis, pathological 
anatomy, histology and sequele of mechanical violence. 
This volume is especially timely due to the increase of 
injuries by violence as a result of the armed conflict. 
There is assembled much information on related sub- 
jects which formerly entailed reviewing a great deal 
of the literature. In the first chapter under general 
consideration, the author discusses the physics or 
mechanics of trauma which is informative as well as 
practical. With this as a basis, the classification and 
discussions of the reaction to injury and the various 
types of wounds produced by mechanical injury fol- 
low. In the production of gunshot wounds the am- 
munition used, the velocity of the missile, distance from 
which the gun is fired, the type of tissue penetrated and 
other factors which are so important in military medi- 
cine are described and illustrated. Chemical tests for 
the identification of powders are set forth. The result- 
ing injuries from detonation of high explosives is briefly 
outlined. 

A chapter on the ever controversial subject of trauma 
and tumor in forensic medicine is appropriately in- 
cluded in this work. The subsequent chapters are de- 
voted to the mechanical injuries to the various systems 
of the body, most commendable of these is one dealing 
with the central nervous system. 

This is an excellent book and is recommended to the 
pathologist and clinician alike. 





THE ANTIGONADOTROPIC FACTOR, with consideration 
of the antihormone problem. By Bernhard Zondek and Felix 
Sulman, Hebrew University, Jerusalem, 185 pages. Balti- 
more: The Williams and Wilkins Company, 1942. Price $3.00. 
In 1921-22, treatment of female infantile rats with 

anterior pituitary extract induced marked changes in 

the corpus luteas. Later Zondeck discovered the gonado- 
tropic effect of implantations of hypophyseal substances. 

Studies beginning at that time have given the medical 

world an almost new field of endeavor. This monograph 

is a detailed study of the antigonadotropic factor, its 
effects, preparation, and properties. 

The clinical significance of the “antihormones” is 4 
chapter of deep interest, involving insulin, adrenaline, 
parathyroid hormone, vasopressin, sex hormones, cori, 
renin, thyroid hormone, etc. Tables are given of tests 


and results. This study of “antihormones” is intriguing. 


Jour. MSMS 
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A final chapter discusses the mechanism of the anti- 
gonadotropic reactions. The bibliography covers fifteen 
pages. There are no illustrations. The book is printed 
in large clear type on nongloss paper, and the style is 
good. A valuable treatise. 





THE PRINCIPLES AND PRACTICE OF MEDICINE. 
Ceiginely senses by Sir William Osler, Bart, M.D., F.R.C.P., 
F.R.S. esigned for the use of practitioners and students 
of medicine, by Henry A. ristman, A.M., R: eee Ae 
Hon. Sc.D., Hon. F.R.C.P. (Can.), F.A.C.P., Hersey Pro- 


fessor of the Theory and Practice of Physics, Emeritus, Har- 

vard University. New York: D. Appleton-Century Company, 

Inc., 1942. Price $9.50. 

Osler’s Practice of Medicine has set the standard for 
fifty years. Osler himself produced the first nine edi- 
tions. Thomas McCrae of Jefferson Medical School, 
Philadelphia, edited the 10th, 11th and 12th editions. 
The present editor did the last two. The Osler form 
and method of teaching has been continued, by a single 
editor. New advances are included. The book has been 
enlarged to 1479 pages. Printed on thin paper. The 
type is large, easily readable. Each section is followed 
by a list of references for study. 

Etiology, Pathology and Symptoms as in every edi- 
tion of Osler are emphasized, given in much detail. 
Treatment has been frankly handled, if not much hope 
it says so, but offers suggestions. We like this edition. 





FRACTURES. By Paul B. Magnuson, M.D., F.A.C.S,_Asso- 
ciate Professor of Surgery, Northwestern University Medical 
School; Attending Surgeon, Passavant Memorial Hospital 
and Wesley Memorial Hospital, Chicago. 317 Illustrations. 
Fourth Edition Revised. Philadelphia: J. B. Lippincott Com- 
pany, 1942. Price $5.50. 


“Splint ’em where they lie,” “Shock is caused by 
fractures and is made worse by handling.” Magnuson 
emphasizes this fact, that too much damage frequently 
is done a patient before a chance is had to help him. 
His first chapter starts out with a group of such 
axioms as quoted above. Fractures are described, many 
illustrated, and the principles of reduction and treat- 
ment given. Operative treatment where necessary is 
given in detail, with illustrations and discussion of 
methods of procedure. 

This is a well developed book of over 500 pages, and 
includes 30 pages of bibliography. It has reached its 
fourth edition in less than ten years, which indicates 
its value. It is clear in style and a pleasure to read. 





THE HAND, ITS DISABILITIES AND DISEASES. By 
Condict W. Cutler, Jr., M.D., C.S. Associate Surgeon 
Roosevelt Hospital, ew York; Consulting Surgeon, New 
York Dispensary; etc. 274 Illustrations. Philadelphia: W. B. 
Saunders Company, 1942. Price $7.50. 

Essentially all surgical conditions of the hand are 
described, with the practical treatment of each one. 
This book is exceptionally well conceived and executed. 
Anatomy of the hand, which is so absolutely necessary, 
Is given a chapter. Infections, their diagnosis and treat- 
ment, is followed by chapters on contusions, abrasions, 
lacerations and incisions, puncture wounds, foreign 
bodies, fractures, amputations. Tendon and nerve sur- 
gery is exceptionally well treated. 


We like the book. As a whole it is an adequate 
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DEPENDABLE 
LAB 
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WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 

Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 

Basal Metabolism Poisons 


Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 


Send for F ee List 


CENTRAL LABORATORIES 


Clinical and Chemical Research 


312 David Whitney Bldg. + Detroit, Michigan 


Telephones: Cherry 1030 (Res.) Davison 1220 


pile 
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Our total output of 5 gram Sterile Shaker 
Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in co- 
operation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military needs 
(totaling more than thirty million packages). 

Completion of our new Sulfanilamide Divi- 
sion plant ahead of schedule and the resulting 
increased production has now made it pos- 
sible for us to supply these packages for civ- 
ilian medical use. 

We will now accept orders for Sterile Shaker 
Packages of Crystalline Sulfanilamide. 

The package will be available only by or 
on the prescription of a physician. 


Complete information and prices on request. 


Baltimore, Maryland 








HYNSON, WESTCOTT & DUNNING, INC. 


237 








Are You Entering the 


ARMY OR NAVY? 


In addition to our regular services, we 

specialize in the collection of accounts 

for physicians who have _ temporarily 

given up practice to serve with the 
United States Armed Forces. 


National Discount & Audit Co. 
Herald-Tribune Building, New York 




















Physicians Service Laboratory 


Announce the removal of their office from 
608 Kales Building to more roomy 
quarters at 


610 KALES BUILDING 
Detroit, Michigan 
We hope you will like them as well as 


we do. 
M. S. Tarpinian, B. S. Director 
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guide for the industrial surgeon or other who must 


salvage broken hands. It is concise, but in sufficient 


detail. 





PROBLEMS OF AGING. Second Edition. A __ publication 
of the Josiah Macy, Jr., Foundation. Edited by E, V. Cowdry, 
Washington University, St. Louis, with 37 listed contributors, 
yl The Williams & Wilkins Company, 1942. Price 


Geriatrics, the study and treatment of the aged, is 
of increasing interest to the medical profession as 
indicated by this voluminous volume. A _ survey of 
arteriosclerosis was the underlying inspiration for the 
first edition published in 1933. Several organizations 
sprang up interested in the problem of aging, meetings 
were held and Geriatrics was in being. Several chapters 
are given over to aging of plants, insects, and vertebra; 
also of certain organs and tissues. Thirty-seven con- 
tributors have prepared chapters. 


Individual organs and their processes of aging are 
discussed. The volume is most complete, little if 
anything being omitted. Each chapter is followed by 
a full bibliography. One interested in this subject 
should find everything here he wishes to consult. 





Continental United States uses less than six pounds 
of rice per person per year, while Puerto Rico uses 
128 pounds and Hawaii 177 pounds. 





® CLASSIFIED ADVERTISING 





INTERN and RESIDENT, Pontiac General Hospital, 
Pontiac, Michigan. Intern, $165.00 month and quar- 
ters and laundry; Resident, $200.00 to $250.00, 
quarters and laundry. 250-bed approved hospital in a 
defense area, rotating internship. Graduates of ap- 
proved medical schools only need apply. Women 
accepted. Harotp A. SAyLes, Superintendent 





FOR SALE—By widow of Radiologist: Standard 
Model D x-ray table, Bucky tubestand, shockproof 
tube unit; timer, transformer and control; cables, 
wiring, etc. Purchased in 1938. Will sell for less 
than one-third original cost. Equipment is in perfect 
condition. Mrs. Bertha Chase, 130 Toledo Street, 
Adrian, Michigan. 





923 Cherokee Road, 
THE STOKES SANITARIUM 923 Cherokee Road. 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary tu prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatioent is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. g 3 : 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 














1943 DUES ARE PAYABLE 
NOW 











PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 
Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guar- 
anteed reliable potency. Our products are laboratory controlled. 


Write for catalogue. 


THE ZEMMER COMPANY -« 





Chemists to the Medical Profession 


OAKLAND STATION 


AUC ULCCU LCA AURIACARCCALCLUAASA LCA LCCCIA CCT 


XX) 
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Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 








“Jim,” he said, “I'll cell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow’s milk modified. 
Haven't you found out that S-M-A* will save ycu a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


‘Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.”’ 


so * * 





Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 









With the exception of Vitamin C 


-...S-M-A is nutritionally complete. 


Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically —according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 

















$. M. A. Corporation 
8100 McCormick Boulevard 
Chicago, Illinois 


The infant food that is 
nutritionally complete 







— ; 

S 
AMERICAN 

sEDIC AL 
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“REG. U. S. PAT. OFF, 


— 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- — antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similartohuman milk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 

















g: xigency of War 


OLEUM PERCOMORPHUM 50% is now known as Oleum 
Percomorphum 50% with Viosterol. The product consists of the 
liver oils of percomorph fishes, viosterol, and fish liver oils, a 
source of vitamins A and Din which not less than 50% of the 


vitamin content is derived from the liver Oleum Percomorphum 50% With Viosterol 
oils of percomorph fishes (principally now contain 83 mg. of oil, equivalent to 
Xiphias gladius, Pneumatophorus diego, 5,000 vitamin A units and 700 vitamin D 
Thunnus thynnus, Stereolepis gigas, and units per capsule. 
closely allied species). The new size capsule is now supplied in 
In compliance with War Production boxes containing 48 and 192 capsules— 
Board Order L-40, to conserve vitamin A about twice the number of capsules without 
supplies during wartime, capsules of Mead’s increase in price to the patient. 


Contrary to rumors, the potency remains the same; namely 60,000 
vitamin A units and 8,500 vitamin D units per gram. 





MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 
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MILWAUKEE SANITARIUM  wauwatosa, wis. 


For NERVOUS DISORDERS (Chicago Office—1117 ee —_— 


—— Wednesdays, 








Maintaining highest standards Lloyd H. Ziegler, M.D. 
for more than half a century, the William T. Kradwell, M.D. 
Milwaukee Sanitarium stands for Merle Q. Howard, M.D. 
all that is best in the care and C@troll W. Osgood, M.D. 
treatment of nervous disorders, Benjamin A. Ruskin, M.D. 
Photographs and particulars sent *‘thur J. Patek, M.D. 
on request, 













COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 














DR, ) ¥. GREEN 
NATTHEWS BLDG, eo 


I#0S890, MICH. 
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